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INTRODUCTORY TO THE 


PRACTICE OF MEDICINE. 
By M.CHARTERIS, 


PROFESSOR OF THE PRACTICE OF MEDICINE IN ANDERSON'S UNTVERSITY, 
AND LECTURER ON CLINICAL MEDICINE IN THE GLASGOW 
BOYAL INFIRMARY. 


Dr. Cuarteris, having rapidly traced the history of 
medicine, and its supposed divine origin, alluded next to 
our art not being the mere product of civilisation, and said 
“No cavilling will gainsay, no satire on our profession, no 
anbelief in drugs, will obliterate the antiquity of the ars 
medicine. Thus hoary with age, thus strengthened with 
years, it has been transmitted to us, not as a mere relic of 
antiquerian interest, but as a precious stone which the 
polishing of ages has only rendered more valuable.” Re- 
strained now by no mystic theories, the lecturer showed how 
medical art was plain and above-board in all its reasoniogs, 
and its power was greatly on the increase; and proceeded to 
imquire—(1) How are we to acquire knowledge in our art, 
in order (2) to obtain the preservation of health, and cure 
of disease. 

In discussing the first head, it was pointed out how Galen 
was led astray by hypothetical ideas; while, on the other 
hand, we of the present day can base a scientific theory of 
medicine on sure data, and on the certain facts of anatomy 
and physiology. “These were the groundworks of our 
ecience, and without these success could never be attained.” 

Speaking under the second head of prophylactic medicine, 
the said, “The principle of sanitas sanitatum has been 
proclaimed to be higher than party or desire for place. All 
politicians acknowledge this, and it is our proud privilege 
as a profession to be sup by popular opinion when we 
impress on our statesmen, and communities in general, the 
necessity of a pure water-supply, proper drainage, and 
cleanly homes. By our knowledge of the canses of disease 
we are enabled to do much for the safety of the people. In 
asserting, a3 we are justified in doing, that dirt and over- 
crowding are the prolific causes of our most virulent diseases, 
we direct legislation into its proper channel when we thus 
advocate the demolition of rookeries, and the necessity of 
‘free fresh air permeating the p t of bh We know 
‘that isolation can stamp out an outbreak of almost any 
epidemic, and we can justly demand from the aroused in- 
telligence of the public that this shall be carried out to the 
Yetter. Our prophylactic treatment, the legitimate de- 
duction of sound scientific inquiry, bas deservedly deepened 
our hold as a profession on the public at large, and, judged 
‘by this, I believe our influence at the present day is greater 
than it ever was.” 

The other diseases which were not capable of being 
averted by careful prophylaxis were next referred to, and, 
‘in connexion with them, the necessity of therapeutics was 
insisted on. “ Nowadays it seems too much the fashion to 
look at disease with a kind of wondering expectancy in the 
wis medicatrie nature. Having traced the bistory of a case, 
minutely dilated on its symptoms, and thoroughly estab- 
lished a diagnosis, we stand aside, and impoteotly exclaim, 
Let us see what Nature will do; or, let us try to assist her 
efforts. And in so far watching what Nature does I do not 
say we err. We bave abandoned, and justly abandoned, 
the old eanguinary days of Sydenham, when bleeding was 
considered essential in everything; and, when in ignorance 
‘how to act, we do not rush with blindfold haste to evacuate 
‘hhemours aod drench with cathartics. We watch what Na- 
ture willd»; what cesses she selects; what means she 
adopts. And so far we do well. For Nature is a wonderful 
restorer, full of ingenuity, and with resources innumerable 
in healing disease. Acknowledging, and justly acknow- 
ledging, the debt of gratitude we owe to her, and even to 
those theorivs, though opposed to ours, which were the 
reactiovary wave of our too active therapeutics, I yet say 
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we should not trnst to the vis medicatriz natura, even 
though it is backed up by all our present knowledge 
of bygienic laws and dietetic requirements. In trusting 
entirely to it, we are not advancing, but going back, as 
@ profession. We are recalling the Pantheistic belief of 
our forefathers. ......... I cannot bring myself to believe in 
a nihilistic creed. We want more therapeutic work. Our 
materia medica is wide and varied. We are not limited in 
our selection; and simply to rest on the laurels achieved by 
those who have gone before us is unworthy of the name we 
bear and of the lineage we boast. Our forefathers failed in 
mucb, but they also achieved much. If they succeeded, 
why should not we? With our increased knowledge of the 
causes and symptoms of disease; with the means at our 
digposal for correct diagnosis; with our extended advan- 
tages of chemical and pbysiological research,—we war, it 
appears to me, with Armstrong guns, while they fought 
with the unwieldy locks and short range of brown Bess. 
Their triumphs under odds so great should give us hope. 
Their failures should not discourage, bat spur uson. Thus 
labouring hopefully and conscientiously as students and 
practitioners, let us gratefully welcome every authentic 
cure. Let us not scoff at it because it had not occurred to 
us before, nor deride it becanse we cannot understand it. 
Let us manfully adhere to principles, but honestly own to. 
facts.” 

Having illustrated this by a reference to the great dis- 
covery of Jenner, and having spoken of medicine when not 
curative losing none of its dignity by its usefulness as a 
palliative means of relieving suffering, the lecturer pro- 
ceeded, finally, to speak of the systematic study of medicine 
as follows:—" The privilege of a teacher is high, but his 
responsibility is great; yet many urge that systematic 
lectures are useless, and that all the knowledge thus given 
can be acquired by careful reading. I demur to the state- 
ment, and [ will tell you why. First of ll, thereis a vigour 
imparted to the student's ideas by a living man speaking to 
living men, which no reading, however carefully conducted, 
can ever procure. ‘Tbe vitality thus imparted 1s superior to 
dead interpretation. Again, the information acquired, and 
not the result of hasty cram or perfunctory work, but ex- 
tending, as it does, gradually and from day to day, is more 
likely to be permanent. When he reads a book the student 
may be carried away by the subject so as to seek to acquire 
all that is known of medicine in a week, but be will find, 
on throwing the book aside, as he most likely does, that his 
knowledge is ‘ cruda indigestaque moles ’—a hete neous 
concoction of symptoms, pathology, and treatment. Itisa 
windbag, easily collapsing at the slightest prick of superior 
intelligence. Secondly, the teacher gives his information 
second-hand. He imparts this in a digested form to the 
student, and it is then more easily assimilat-d. He discards 
the crudities, and utilises the essence, of the subject. He 
foresees, or ought to foresee, the stu t’s difficulties from 
his own experience as a student, and +'rives to solve these, 
or to present them in a more palatable furm, and he proceeds 
with a certain definite aim. He does not run from one 
subject to another with firful entbusiaem, but endeavours, 
by careful selection, to speak of them in proper and intel- 
ligible sequence. Thus, day by day, information, lasting 
information, is acquired. Thus a goodly structure is reared 
strong enough to stand the assault of any examining board, 
and broad enough for future guidance in life. Such is the 
ideal. I know only too painfully that, with all our best 
endeavours, we shall only imperfectly reslise it. But it 
will be wy aim and effort to make our work of use to you, 
to realise Ruskin’s idea of the teacher being ‘a step in 
advance, with a lantern beld low on the difficult path.’ 
Systematic lectures are, however, use'ess, unless »ccom i 
by clinical teaching. Att: ndance on the hospital is therefore 
es-ential, and, happily in one sense for the student, there is 
no lack of cases in the Royal Infirmary illustrative of the 
great majority of diseases. Wedo not then see disease at a 
distance—we get face to face with it. We can study each 
individual feature, each phase of the malady. He can com- 
pare book and lectu’e knowledge with actual facts, and you 
will sometimes find them wonderfully different; we can see 
the usefulness of some remedies, the uselessness of others. 
He can observe how sometimes the most p instaking dia- 
gosis is set at nought by post mort» m revelations, and from 
such failures you will learn to be cautions in your opinions, 
and undogmatic in your assertions. So learning, and so 
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teaching, and so beth of. us remembering the objects of our 

ion, we shal] endeavour worthily to walk in the foot- 
stepsof those who have gone hefure us, and strive to sustain 
the reputation of a school of medicine, which for half a 
century has been noted for much good work, done by both 
those who taught and those who studied therein. 


ABSTRACT OF A 


Cecture 


INTRODUCTORY TO THE COURSE ON 
PRACTICAL SURGERY. 
By S, MESSENGER BRADLEY, F.R.CS., 


SURGEON 70 THE MANCHESTER ROYAL INFIRMARY, AND LECTURER OW 
PRACTICAL SURGESY AT OWKNS COLLEGE. 


Tue lecturer commenced. by defining the meaning and 
scope of Practical Surgery, which he identified with the art 
of surgery as distinguished from the science, and proceeded 
by saying that the art made extraordinary progress more 
than two thousand years ayo, but failed to advance further 
from lack.of the companionship of science; which, however, 
though: late, at length appeared, and now they were freely 
and fearlessly advancing along the difficult path of progress. 
In sketching the rise and progress of the art, the lecturer 
eaid that, doubtless, rude attempts at surgery must have 
been almost coeval with the evolution of man, but that we 
had no distinct eurgical records for ages after the civilisa- 
tion of many great nations. There were cycles, he observed, 
in the mental history of the world—at certain distant periods 
a@ nation suddenly bursting into the full flower of genius, 
and this, not in ove, but in almost every branch of human 
knowledge. Hippocrates lived at euch a time—the golden 
age of Grecian history. The lecturer sketched bis career 
and dwelt upon his. work, especia!ly his treatise on Fractures 
and Dislocations, which he considered equal in many re- 
spects to anything that bad since appeared. 

Surgery thus founded under the inspiration of the Socratic 
philosophy, and inspired by the genius of Hippocrates, con- 
tinued to advance, observed the lecturer, by the double 
path of observation and of reason. From Greece the art 
was. carried to Rome, and in tracing ita bistory we were next 
arrested by the names of Celsus, a.p. 50, and of Galen, 
A.D: 130, both of whom resided in the Imperial city. At 
this epoch came a halt ; the people turned from the study of 
political liberty to a blind following of authority, An in- 
tellectual darkness slowly descended upon the nations, 
which was not removed unti! Bacon, with bis inductive 

ilosophy, revived the Hippocratic reasoning. So great, 

wever, was the impulse given to learning by the Father 
of Medicine, that a balting progress continued to be made 
for some time after Galen’s death. In the meantime a 
knowledge of the art of. surgery had been conveyed to the 
Arabs, who had captured Al+xsudria, which was then the 
chief seat of learning, and the followers of the art had 
divided into three gronps—the Enpirics, the Rationaliste, 
and the Methodists. Of these the Rationaliste were incom- 
parably the most enlightened, and to them belonged the 
Arab writers Rbazee, Albucasis, and others, al with the 
learned Greek, Paulus Egioeta. Ino bis b indeed, 
ancient. surgery reached its climacteric, and the lecturer 
selected his treatment of varicos+ veins as an 
of his mental graep and sorgics! thoroughness. 

With Egineta, Mr. Bradley went on to say, the progress 
ended ; the art still continued to be practised by the Arabs, 
but nothing wortby of note occurred until the eleventh cen- 
tury, when one Covstentius carried a knowledge of the art 
from Egypt. to Salermo in Italy, which for some time con- 
tinued to be its principal bome. 

Surgery did not, however, much benefit from the 
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surgery in France. In England, the bistory of the art was 
perhaps more ch than in Franee. Until 1320, when 
Jobn of Gaddesden left Oxford, there was no English school 
of surgery, and in spite of the free intercourse between 
France and England, Evglish surgery continued to be but 
a poor and barbarous art for some time to come. It Jan- 
guished in the bands of the priests, and suff-red still more 
trom falling into the hands of ignorant laymen; nor was 
it, indeed, until the seventeenth century that a echool of 
surgery worthy of England was established by Richard 
Wiseman. Su here, as in France, suffered long and 
severely from being considered an inferior and bhumbler art. 
than medicine. It was long in being emancipated from 
this thraldom. The physician was socially, intellectually, 
and educationally the superior of the su: geon, and he lorded 
it over his humbler brothers with a bigh hand. With Wise- 
man, however, this state of things came to an end; the art. 
of surgery was at length placed upon a scientific basis, and 
in the long roll of ‘names between that day and this we bad 
nothing to blush for in English surgery, confided as it had 
heen to the hands of such men as Cheselden, Hunter, White, 
Pott, Cooper, and by them worthily handed down to Brodie 
and to Paget. The lecturer, by way of illustrating the 
slow progress of the surgical art, detailed the history of the 
surgical treatment of aneurism and vesical calculus, and 
then paseed to consider the condition of the art at the 
tday. He thus concluded :— 

“And now, gentlemen, what is to be said of the art of 
surgery at the present day? We live in an age of great: 
discoveries, of widespread mental activity. Is our art hold- 
ing ite own, and advancing equally with others? It may” 
be—nay, I think it is—too much to claim such hononr for 
our art, but this muet be conceded that at no period since. 
the ripe Grecian summer of long ago has so much been: 
accomplished as in this our day, Barely catalogued, the 
recent triumphs of surgery are numerous and splendid. 
Opbthalmic surgery bas been raised from the humblest posi- 
tion to the state of an almost perfect art. Laryngeab 
surgery in ite entirety is the gift of the present age. So 
much has been done in obstetric work as almost to consti-. 
tute it a fresh branch of our art, while this is altogether the: 
case with ovarian operations, by which hundreds of valu- 
able lives are yearly snatched from a lingering and painfub 
death. In reparative surgery the process introduced by 
Reverdin gives us « control over large 
undreamt of; while the plan of Esmarch, enabling use te 
take our of flesh without shedding one drop of 
Christian blood, gives us a greatly extended power in 
operations upon the bones or joints, or in operations upon 
the extremities, involving a deep and tedious dissection. 
Many deformities are now hopefully treated which, a short. 
time since, were deemed bey nd the surgeon’s art, while 
most operations are so wuch siwplified that the result 
success is materially increased. But, important as are 
and all of these, they are but details when compared with the 


appy union of seience with art. Uttil science 
had created a knowledge of pathology and physiology, the 
art of surgery was bound band and foot; but the fetters 
were removed, and progress bad been immediate and con- 
tinnous. Still much remains todo, Of the nature of that. 
process which lies at. the root of almost every disease and 
almost all repair —inflammation—we are nearly as com- 
letely in the dark ae ever; while over the destroying in- 
of malignant growths and anima! poisons we possess: 
no more controlling power than Hippocrates. Room bere. 
for the patient and intrepid explorer, who may yet advance 
with hope and even confidence ; for, though there is much 
that ie gloomy before and around bim, yet, of a truth, ‘the 
people who walked in darkness have seen a great light’— 
the light of science—a light not uncertain or fitful, but 
steady and ever brightening ; so that, asking, ‘Watchman, | 
will the night soon pass?’ he may with a hopeful heart 
“ene | the answer: *The night is far spent; the day is at 
and,’ 


— 
Ir is announced that the Secretary of State for War- 


of residence, but her and more fruitful soil was about 
to receive the seed; for in 1295, Lanfranc, travelling from 
Milan to Parie, for the first time established «. school of | 


bas approved the appoiatment ot Surgeron-Mujor F. 8. B. De 
Chaomont, M.D., as Professor of Military at the 
Army Medical School, Netley. 


| 
| 
| 
recent addition to our art of three great principles—the- 
principles of anmathesia, antisepticity, and electricity. ....... 
Ail these discoveries, and many more besides, are due to 
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“ON THE 
ANTIPYRETIC ACTION OF SALICYLATE 
OF SODA. 


Br JOHN CAVAFY, M.D., F.R.C.P., 
ASSIST TO GT. GBORGE'S HOSPITAL. 


‘Pronasiy few remedies of recent introduction have so 
‘wapidly fouod favour with the profession as salicylic acid. 
‘The claims set forth on its behalf by its original introducers 
vmay be said to be more than justified, and evidence is daily 
accumulating to show that a moet valuable and active agent 
ehas been added to our list. It isin aeute rheumatism that 
‘it bas been chicfly administered, and the numerous cases 
“~pabdlished leave no doubt as to ite beneficial action in this 
disease. Daring several months I have bad opportunities 
of watching the receults of its administration in many cases 
of rheumatism with high temperature, and in nearly ‘ali 

great benefit has been derived in a very short time—two or. 
‘three days at most. The most marked effect is the rapid | 
depression of tewperatare which ensues, eo that fever is 
@ractically abolished. I have seen casesin which there was 
@ rise of temperature to 103° or over daring the firet day 
after the patient had been put to bed, and salicylate of soda 
baving been then given, there has been a fall of three or 
four degrees in the next twenty-four or thirty-six bours. 
‘This antipyretic action of salicylic acid is, perhaps, its most 
waluable property, and seems hardly to bave attracted the 
motice it deserves. The cave of which [ subjoin a very 
ebort account shows the action in a very striking manner. 

A puree was warded under my care (during the absence 
Dr. Dickinson) seffering from enteric fever. The case 
owas one of considerable severity and of long duration; the 
“evening ‘temperatare reaching 104° for many days. [no 
course of time the fever declined considerably, but on the 
“twen y-sixth day of the disease the temperature again began 
‘to rise. On this day (Ort. let) the morning temperature 

was 101°; evening On Oct. morning 102 4°; 
evening 1038°. On Oct. 3rd: morning'1028°. On thie day 
saw tue patient in the afternoon, and for the first'time 
ordered of soda, bulf a drachm every feur bourse. 
‘The ‘first dose was given late in the #fternoon, ‘and in the 
evening the temperature was only 100°8° (as against 103 8° 
“on the previous day) One more dose was given at night, 
‘bot this was followed by vomiting, with cold extremities 
and very weak pulse. The bouse-physician,’"Mr. Biake, who 
was called to her at 4am, found her very low, and at once 
‘discontinued the medicine. ‘The was not taken 
@t that time; bat at the usual time (8 0’ clock) in the morn- 
ding of Oct.4th the thermometer marked only 969°. No 
medicine was given during the day, and in the evening the 
‘temperature was 103 6°—a rise of nearly seven degrees. 
Daring this time ther- was no diarrbea, the bowels being 
opened only once on Oct. 3rd, and not ‘at allion the 4th. 
“There was not the slightest hemorrhage. Evidently, there- 
“fore, the great depression of temperature was due to the 
 @alicylate of soda, as is shown #lso by ‘the enormous rise 
‘which ensued on its being withheld. 
I am not aware of any published cases in which ‘salicylic 
acid or its soda salt bas been employed in cases of fever, 
eheamatic or other, tn which the temperature bas reached 
or exceeded 107°; but my reason for bringing the above case 
ander the notice of the profession is that it seems to show 
that we are now in possession of a most valuable remedy for 
‘hyperpyrexia, which is usually treated by the cumbrons and 
‘tires ‘me method of cold bathe. It shows at any rate thata 
marked depreesion of temperature may be produced in some 
cases of fever, and there is no primd facie reason to believe 
‘that hyperpyrexia would prove exceptional. I hope there- 
‘fore that those who tave an opportunity will give the drug 
‘@ fair trial in cases of thie vature, and publish the results. 
“TL should feel inclined myself to begin with rather large and 
Prequent doses (aay balf a drachm of salicylate of soda 
‘every bour), and gradually diminish the quantity, and 
Gengthen the intervals of administration, according to the 
result produced. Salicylate of soda, owing to its free 
solubility, and consequent ready absorption, is decidedly 


nascent carbonic acid in the blood and tissues, the ealicylic 
acid being thus set free throughout the body. The acid, 
given in powder, is apt to produce gastric and intestinal 
irritation, and, owing to its very slight solubility, adarge 
qaantity no doubt passes off in the feces unabsorbed. 
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ON VESICO-VAGINAL FISTULA. 
Br Dr. NATHAN BOZEMAN. 


Tw the month of November last, Prof. Dolbeau submitted 
to me fgr treatment at the Hépital Beaujon three women 
with four uriaary fistula, whch be ssid were incurable by 
the methods ordioarily empl yed in France. 

Case 1 presented a somewhat elliptical opening extending 
from the middle of the urethra to the cervix uteri, measur- 
ing longitudinally about five centimetres, and transversely 
between two and three; broad cicatricial bands extended 
across ‘the rectal wall, which effectually prevented move- 
ment of the uterus downwards. Thie case | did not treat. 

‘Case 2 had a small transverse urethro-vaginal fistula near 
the bladder, and at the same height a cicatricial contraction 
of the entire calibre of the vagina to the extent of allowing 
only the point of the index-finger to pass. This cicatrix in- 
volved both edges of the fistula, was thick and unyielding, 
thus rendering operative procedure upon the latter im- 
possible. Here by preparatory treatment I secured access 
to the fistula in less than five weeks, and returned the 
patient to Prof. Dolbeau for completion of the cure, which 
he then thought could be effeeted without difficulty. 

Case 3 exhibited a urethro vaginal and a urethro-vesico- 
vaginal fistala, with a uarrow bridge of inodular tissue in- 
tervening, and with almost complete stresia of the entire 
vaginal tract. In this case I converted both fistule into 
one, and dilated the vagina to the extent of four inches in 
depth and two anda baif in width. The fistula then pre- 
sented an oval form, baving its anterior border notched at 
the urethra, and to the right of this point firmly adherent 
to the pubic bone; it measured transversely four centi- 
metres and a half, and longitudinally about three and a 
half. Now, Prof. Dotbeau not wishing to undertake the 
coaptation of the edges of the fistula, reqnested me to 

form the operation, which I did on the 17th of March. 
irm union was effected at the firet trial all but twoemall 
points separated by the urethra. The left opening, the size 
of a No. 6 catheter, was caueed by the cutting of a corre- 
sponding suture, and the riyht, the size of an ordinary 
probe, stood directly in the live of union. Both of these 
little remaining fistulm can now be easily united, and the 
whole closed at a second operation, which Prof. Dolbeau 
will perform soon. 

The principle of treatment employed in the third case has 
been commented upon at length and in a manner highly 
appreciative* by Dr. Paul Berger, Professor to the Faculty 
of Medicine of Paris, and to this publication I would re- 
epectfully refer all who way an interest in the subject. 
Bat [ may add here that Dr. Berger in bis remarks has in- 
advertently made two or three erroneous statements re- 
garding certain important points of practice, which, in 
justice to myself, need to be corrected. For this 
and in order to call attention to some recent statistical facts 
regarding obliteration of the vagina, as a means of treati 
vesico-vaginal fi-tula, I now ask the use of the columns 
Tae Layxcer. This I d+em essential for a better under- 
standing of the subject, not only as regards the result 


attained in the case in question, bot asa principle of general 
applicability to the cure of a not inconsiderable class of 


eases, usually regarded amenable only to tentative ex- 


pedients. 

A fistula, whether emall or large, complicated with 
atresia in any form, is, to use a military expression, the 
stronghold, to be reached only in two waye—namely, by 
direct attack and by gradual approaches. The first mode, 
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I need searcely exy, was the one adopted by Jubert 
(de Lamball+), who made various superficial and deep in- 
cisions, principally upon the anterior well of the vagina, for 
the purpose of tr-eing the borders of the fistula and gliding 
the tissnes, his object primarily heing to close the fistula. 
This procedure be called autop/astie por glissement, and the 
plan, excepting the detachment «f the bladder from the 
cervix uteri and from the pubic arch, bas ever since formed 
& prominent feature in the practice of almost ail surgeons. 
The second mode I adopted: first, for the purpose of freeing 
the edges of the fistula by incisions upon one or both walls 
of the vagina, and restoring the : rgan as nearly as possible 
with dilators to its normal dimensions ; and, secondly, as a 
measure of closing the fistula by coaptation of its edges. 

ow, to continue the analogy in regard to thesepreparatory 
and ulterior operations, and f.r the want of a better desig- 
nation, I heg leave to call my procedure autoplasty by 
gradual approaches, a term which seems especially appro- 
priate, since it 1s really descriptive of it. 

A method which approached nearest in principle to the 
last named was that of D sault—namely, the emp!oyment 
of the tampon. But when it is recollected that Dvsault 
only recommended the tampon in cases uncomplicated with 
atresia, and simply as an obturator of the fistula, it will be 
seen that the analogy is not complete. This procedure, in 
contradistinction to the other two, may be designated as 
one of circumvallation; and while it did favour the con- 
traction of the largest.sized fistu'@, it was quite insufficient 
to complete the closure even of the smallest, save, in ex- 
ceptional cases, when associated with the important auxiliary 
of cauterisation. 

As to how I was first led, in 1854, to make the combina- 
tion of repeated incisions and intravaginal dilatation with 
closure of the fistula, it is not necessary to refer in this con- 
nexion. Si.ffice it to say that the plan was modifi-d and 
extended from time to time, and did not reach its highest 
perfection until 1867. At that time I completed my bivalve 
self retaining speculum, founded upon the principle of the 

rallelogram of forces, which enabled me to apply a power. 

ul and regulated force to the who'e length of the contracted 
vaginal walls, and at every stage of the dilatation to dis- 
cover and surmount even the smallest points of resistance— 
a thing [ had not previously been able to do with the so- 
called dock-bill speculum, in a certain class of cases where 
obliteration of th» vagina seemed to be the only alternative. 
To such a category, for example, belonged the third case at 
the Hépital Beavjon. The invention about the same time 
of my “ knee chest support,” which secured the steadiness 
of the patient, and rendered anw:-thesia safe in the anterior 
position, also contributed no little to the completion of the 

ure as a whole, 

As to the details of the procedure by gradual approaches, 
it is unnecessary to go over them here. This point has 
already been made sufficiently clear for all practical par- 
= ya by the able reports of Dr. Berger and of Dr. Bandl, of 

ienna.* Iwill take the liberty, in this connexion, to say 
that the manner in which these gentlemen have presented 
the subject is in very striking contrast with the criticisms 
in the last-named journal of Jan. 15th upon my operations 
in the Geners] Ho-pital at Vienna illustrating the urility 
of this new principle of treatment. Here the writer eeems 
to have no higher view of the matter than the hackneyed 
one of sutures, and to entertain the opinion that a woman 
with a fistula, treated by having her vagina shut up, is as 
well off as another cured by obliteration of her fistula. 

In Germany and Austria, I need scarcely say, kolpokleisis, 
or obliteration of the vagina, in some part of its course, is a 
very favourite procedure with a large majority, if not all, of 
the leading surgeons—a fact which may account, to seme 
extent, for the unjust criticisms of the writer referred to. 
To give some idea of the extent to which this operation is 
carried on in those countries I will remark that, during my 
sojourn there of twelve monthe, I saw sixteen cases of fistula, 
principally of the varieties vesico-vaginal und urethro- 
vesico-vaginal. Out of this number five were actually 
subjected to the operation for obliteration in the urethral 
portion of the vagina with the following results, Two died 
on the sixth day after the operation from phlegmonons in- 
flammation and other complications; one, in which a emall 
opening remained, became pr-gnant subsequently, and at 


full term ruptured the perineum and the recto-vaginal wall, 
and was left with such an increase of the original difficulty 
as was thought to he beyond the reach of any operative 
procedure ; the fourth, a young woman completely uveexed, 
was threatened by her husband with abandonment unless 
she had the obstacle to bis marital rights removed; the 
fifth, who had already undergone four or five operations, 
remained with the vagina at the seat of closnre sufficiently 
patulous to permit the passage of the index-finger into the 
cul-de-sac above, and into the fistulons opening of about 
the same size; while four others, presenting various eom- 
plications, were thought to be incurable by any other pro- 
cedure: making in all nine, 56} per cent., with a mortality 
of two, 12) per cent. In justice, however, te Prof. Simon, 
the inventor of this well-known expedient, it is proper to 
remark that he resorts to it much Jess frequently than his 
numerous followers, who, having less experience and ekill 
than their master, resort to it where be would consider it 
unnecessary—a fact of which I became thoroughly convinced 
from my own personal observations. 

Dr. Berger, in his remarke, justly says my procedure is 
one of anaplastie, and may be divided into two stages. He 
then enumerates what he conceives to be the advantages 
and the dangers of it in practice. 

First, as to the advantages, [ am pleased to say he has 
rendered these duly prominent in regird to the restoration 
of the calibre of the vagina, the treeing of one or both 
edges of the fistula, and the paring of the latter almost 
perpendicularly at the expense of the entire thickness of the 
vesico-vaginal septum, in contradistinction to the 
vaginal denndations, usually described by authors as a dis- 
tingnishing feature of the so-called Americun method, This 
last point of practice is not properly appreciated by many 
operators, and hence the failures which they often meet 
with, especially in the class of fistu'm with their borders 
and surrounding inodular tissue. To these advantages he 
might have added that recto-vaginal fistu'e »re equally 
amenable to the same plan of treatment. even when they 
are situated in the posterior cul-de-sac, and the way is 
intercepted by thick and resisting cicatrivese—a matter of 
no little importance, when a vesico- vagina! fistula coexists, 
and the question of obliteration of the vagina is presented. 
Bnt the great and overshadowing advant»g~ is the avoidance 
of obliteration of the vagina, which Dr. Berger bas suffi- 
ciently indicated, though not strictly in acc rdance with the 
range of my experience. Here he does me slight injustice 
in stating that I believe every case of fistn'a can be cured 
by the system of gradnal approaches. What I do believe 
and claim is that in 90 per cent. of all cases the fistula itself 
can be obliterated, and the normal men-trual and sexual 
functions be preserved, and that of the 5 per cent. in which 
this cannot be effe:ted, and obliteration of the vagina seems 
to he called for, little or no permanent good van result to the 
enfferer from the latter expedient, however successfully 
accomplished. 

In the latter class of cases, according to my observations, 
the vagina is reduced to a mass of inodular tissue, somewhat 
resembling cartilage, complicated with partial or complete 
destruction of the urethra, or with recto vaginal fi-tula, or 
with Inceration of the perineum and the recto- vaginal wall— 
a condition of the parts rendering continence of the urine 
only possible in a few cases, and clearly impossible in all 
the others, to say nothing of the dengers attending the 
operation iteelf. I therefore insigt that it is better in all 
such cases to leave the outlet of the vagina free for the 
unobstructed flow of the secretions, and to trust alone toa 
well-adjosted tampon or compress for the comfort and 
tection of the patient. This leaves 5 per cent. for deaths, a 
maximnm of mortality which in my experience, I am happy 
to say, has not yet been reached. 

Next, with regard to the disadvantages or dangers of 
autoplasty by gradual approaches. Of these Dr. Berger 
mentions rupture of the peritonenm, rnpture of the bowel, 
and phlegmonous inflammation. Now, I think I am justified 
in saying that Dr. Berger bas invested all there accidents 
with an undue importance, both in his review of Dr. Bandl’s 
memoir* and in his remarks now under consideration, as 
will appear by reference to the following facts bearing upon 
these points. 

The word “rupture” conveys to my mind the idea of un- 
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warranted violence, and consequently is to be regarded as a 
somewhat unavoidable accident liable to occur in any and 
all cases without the greatest care; whereas the reverse of 
this is true, excepting care and prudence, which of course 
are to be observed by the surgeon under all circumstances. 
Of the case referred to in the hospital at Vienna, in which 
a small opening in the peritoneal cavity war made, the acci- 
dent was unexpected, it is true, but fortunately it terminated 
without serious consequences, and the patient was cured 
with unimpaired menstrual and sexual fanctions—a result 
thought by competent surgeons to be quite out of reach b 
the ordinary resources. Here there was a cicatricial band, 
which stretched across the vagina just under the posterior 
lip of the cervix uteri, which prevented the necessary de- 
pression of the uterus for closure of the fistula. The latter 
was principally situated to the right of the median line, and 
had its anterior border fixed to the posterior surface of the 

ubic bone, a condition of the parts very rarely seen, and 
just such asis ig pees to furnish the indications for oblique 
obliteratién of the vagina. This band, after having been 

ut upon a slight stretch with my speculum, was carefully 

cised to the left of the median line. It showed no signs 
of yielding under the knife and pressure of the finger until 
complete division had been effected, when it gave way, and 
with it the subjacent peritoneal covering. I had often 
before made divisions of cicatrices in the same locality, and 
seen them yield by the same practice, and there was no 
obvious reason why such a result would not follow without 
accident in this instance. A single accident, however, of 
this kind in an experience of nearly a quarter of a century 
cannot, I think, be regarded in a very serious light, espe- 
cially when the character of the fistula, the principle of the 
operation, and the final result, are considered. But this 
experience is not without valae. In future [ shall content 
myself in sach cases with making two or three superficial 
incisions across the resisting band, and then trusting to 
dilatation. By pursuing this course, only a little more 
time will be required to accomplish the same end. 

As to rupture of the bowel, I can only say that I have not 
yet enconntered such an accident. In one instance I pur- 
owe opened the rectum in order to reach the required 

latation of the vagina, and to place healthy tissue between 
the two ends of the divided cicatrix, with the ulterior object 
of relieving the neck of the bladder, also encircled by a 
cicatricial band, and the seat of a urethro-vesico-vaginal 
fistula. Both fistule in this case were closed, each at one 
operation, and a most excellent result secured. 

I may say there is a certain form of vaginal atresia re- 
sulting from other causes than those attending parturition, 
in which the above practice is not only justifiable, but pre- 
ferable, in order to save time and secure the best results. 
An illustrative case of this character I saw in the hospital 
at Vienna in the service of Prof. Carl von Braun. 

Phlegmonous inflammation, Dr. Berger says, is to be 
apprehended from incisions and lacerations of inodular 
tissue. His reasons for this belief are entirely apropos, and 
would seem to have some foundation in fact, but my clinical 
experience does not justify such a conclusion. When it is 
recollected that in the treatment by gradual approaches a 
free outlet for the vesical, vaginal, and uterine secretions is 
maintained, and that the greatest possible cleanliness is 
observed, the truth of my assertion will be obvious. With 
these precautions, and the daily application of a solution of 
nitrate of silver to the ex inal wounds, coupled 
with judicious pressure of the dilator, the dreaded danger 
referred to ceases in a great measure to be a factor in the 
relationship of cause and effect. It is this, I conceive, that 

the principle of autoplasty by gradual approaches in so 
avourable a contrast with that of obliteration of the vagina 
or kolpokleisis. In the latter procedure the extensive 
denudations required upon the two vaginal walls, perhaps 
already in a somewhat morbid condition, are more or less 
exposed, in and above the seat of operation, tothe poisonous 
action of decomposed blood, pus, and urine, which can only 
find an outlet through the narrow urethra—a condition of 
things eminently conducive, it must be admitted, not only 
to phlegmonous inflammation, but to pywemia. 

In support of what is above stated iu contravention of 
the alleged dangers of my procedure, I may say that out of 
more than one hundred of all classes of cases I have lost 
but three: one in 1858, in the Royal Infirmary at Edin- 
burgh; and two in 1861, in my private hospital in New 


Orleans. The first case was that of a woman with complete 


incarceration of the cervix uteri in the bladder, and who 
was in a bad state of health, superinduced by alcoholism 
and other effects of irregular and vicious habits. In this 
case the object of the operation was to restore the os uteri 
to its position in the vagina and at the same time oblite- 
rate the fistula. Both of these ends were obtained most 
satisfactorily ; but, unfortunately, phlegmonous inflamma- 
tion supervened, which terminated in pywmia, and death 
on the sixth day. In the second case, the patient, having 
a small uncomplicated vesico-vaginal fistula, died on the 
fifth day of the operation—it is believed, from septicemia 
induced by infection of the hospital from a case of erysipelas. 
Two other cases in the same ward which had been operated 
upon—one for laceration of the perineum six days before, 
and the other for bypertrophy of the cervix uteri two weeks 
before, died almost on the same day, having identical sym- 
ptoms ; thus showing that death in the case of fistula was 
due toa cause other than that of the operation. In the 
third case, the patient, whose health was somewhat im- 
paired, and who had a small fistula complicated with partial 
atresia, died on the fourth day after lateral incisions had been 
made. Here, from the smallness of the incisions, the com- 
paratively little inflammation which followed, and the simi- 
larity of some of the symptoms to those of the above cases, 
there is reason to believe that the poisoned condition of the 
hospital played a most important part in producing the 
fatal result, although several months had intervened and 
every precaution had been taken as to cleanliness and dis- 
infection. 

Now, as to the closure of the fistula and the best means 
of doing it. These points, although totally disregarded in 
the first stage of autoplasty by gradual approaches, are, never- 
theless, of paramount importance as regards the final result, 
and cannot be passed over, as is too often the case, by the 
mere assertion that one method is as good as another. ‘They 
acquire, I conceive, additional interest at this juncture from 
the fact that many surgeons in France, Belgium, and Italy 
have faltered in their support of the suture, including the 
much-vaunted American method, and now strongly advo- 
cate, even in simple and uncomplicated cases of fistula, a 
return to the old methods of cauterisation, and of hooks or 
claws, as employed by Naegelé, Lallemand, Laugier, and 
others, designating the latter as the méthode par réparation 
immédiate secondaire. 

Professor Amabile, of the Royal University of Naples, 
has had the kindness to send me a most interesting brochure 
upon this subject. With regard to the suture he says:— 
«The treatment of vesico-vaginal fistula by means of paring 
and suture, notwithstanding it has given splendid results, 
and been earnestly extolled in our day, has never popularised 
itself among surgeons, and rests at present in the hands of 
a few. Often in a country only one or two surgeons em- 
ploy it. Distinguished operators, wishing to try it, have 
often given it up after their first failure. Again, patients, 
when fully impressed with the gravity of their disease, 
often cannot make up their minds to submit to a repetition 
of this mode of treatment, because it is, if not very painful 
and dangerous, always laborious, long, and tedious for 
everybody—the surgeon and assistants even more than 
the patients themselves.” 

Now, with the acknowledged superiority of the suture 
to the above old methods, even by the class of surgeons in 
the countries named, it is easy to see why this lukewarm- 
ness in its support has sprung up. It can be referred to 
no other cause, as I believe, than want of success, resulting, 
in a great measure, first, from inattention to the morbid 
conditions of the vagina other than that of the fistula itself; 
secondly, from the employment of too broad or flat surfaces 
in the paring of the edges of the fistula; and, thirdly, from 
the adoption of the dorsal or lateral position of the patient. 

The three forms of suture best adapted to the closure of 
the fistula are, unquestionably, the simple wire interrupted, 
the double silk interrupted, and the button wire inter- 
rupted, which I name in the order of their first adoption. 


The first and the second forms are now most generally em- 
| ployed by surgeons, under the belief that they are more 
simple and quite as efficient as the last mentioned. 

Now, without stopping to discuss the subject, I will 
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simply say that, while the above convictions may be correct 
as to uncomplicated cases of fistula, they cannot be accepted 
as such, with regard to efficiency, in the second stage of 
autoplasty by gradual approaches, where it is all-important 
that success should be secured at the first application. 
Here something more than the simple or double suture is 
needed, in order to counteract the tendency of the vagina 
to recontract, and to hold the edges of the fistula quietly 
in their extended relationship while the healing process is 
going on. This is no less essential, I conceive, than the 
application of splints or the immovable apparatus to keep 
the ends of a broken bone in a state of perfect quietude. 
The tendency of the vagina to recontract is not charac- 
teristic, it is true, of all cases of atresia, but there are many 
in which it does exist; as, for example, when the cicatrices 
upon both walls are extensive and have not been completely 
mobilised, a condition of the parts which actually did pre- 
sent itself in the last case treated at the Hépital Beaujon. 
Here the vagina recontracted from sixty-five to fifty milli- 
metres in twelve days, thus showing the extraordinary strain 
to which any unaided form of interrupted suture would 
have been subjected in holding the edges of the fistula 
together in the centre, where the retraction is always 


greatest. 

Any suture, therefore, which counteracts this tendency 
of the edges of the fistula during the healing process, to 
change their relationship, will succeed oftenest at the first 
application. Hence it is my honest belief that there is 
no form of suture which will fulfil these indications so 
completely as the button-wire interrupted. Without it I 
insist that it is quite impossible for any surgeon, however 
skilful he may be in the treatment of the first stage of auto- 
plasty by gradual approaches, to ever succeed to any consider- 
able extent in the second—the obliteration of the fistula; 
because a repetition of operations in this latter stage is not 
only demoralising to the patient, but to the —— him- 
~~ and must in the majority of cases result in di 

ure. 

But be this as it may, let the surgeon in all cases make 
thorough work of the first stage of the treatment, for in the 
same proportion as he succeeds in that regard will he in- 
erease his chances of success in the second, whether the 
simple, the double, or the button interrupted suture be em- 
ployed. As for my part, I always use the third form— 
the button suture; and my convictions of its superiority to 
the other two, for the reasons given, are thorough, being 
the result of long experience and fair trials with the best 
operators of my country in the same cases and upon the 
same fistule. 

Now to show the favour in which autoplasty by gradual 

hes is held in Austria, where it has been subjected 

to the severest test, I may be pardoned for adding here a 
short extract from a manuscript letter of June 15th, ad- 
dressed to me by Dr. Ludwig Bandl, of Vienna, assistant of 
Prof. Carl von Braun. He says: “It will no doubt please 
you to hear that ever since the publication of my article 
upon your method of treating vesico-vaginal fistula (op. cit.) 
eases have continued to pour into our clinic. We have at 
nt twelve under treatment, the greater part of which 


ing of the most difficult character. I have myself, by | 


ission of Prof. Braun, already operated upon two. My 
t case, presenting a large fistula, and being otherwise 
difficult, I cured at two operations. My second case, thought 
by Prof. Braun to be incurable, I have operated upon twice. 
In the first operation I had to use a button of angular form 
and bent upon its axis, with nine sutures. The result was 
a closure of about four-fifths of the fistula. In the second 
operation I used four sutures and a suitable button, and re- 
duced the size of the fistula to that of a surgeon’s probe. I 
hope to complete the cure at another operation. My third 
case I expect to operate upon in a few days. Here the 
fistula is very large, being of a T shape. Only 1} ctm. of 
the outer portion of the urethra remains, The upper border 
of the fistula, after two months’ tory treatment, has 
been as — as it was your fourth 
operated upon here. to close the greater 
this fistula at the first 
Rae Lavoisier, Paris. 


Surceon-Masor O. Barnett has been confirmed in 


the appointment of Surgeon to his Excellency the Viceroy 
and Governor-General of India. 


VACCINATION WITH GLYCERINED 
LYMPH. 


By STEPHEN MACKENZIE, M.D., M R.C.P., 


ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL. 


In a leading article in last week’s Lancer attention is 
drawn to the difficulty experienced in obtaining a quantity 
of vacine lymph adequate to meet the demands of a time 
when small-pox presents itself in an epidemic form. It is 
clearly shown that the National Vaccine Institution is not in 
a position to supply the needs of the profession in special 
emergencies. Application made to the Institution is 
answered by a very limited quantity of lymph, and the 
applicant is warned not to expend the valuable matter on 
revaccinations, but to perform some primary vaccinations 
from which he may obtain a sufficiency of lymph for the re- 
vaccination of such as require it. This principle is very 
suitable for ordinary times, for could the central depdt be 

to supply everyone’s requirements, there are many 
who would not take the trouble to collect and store the 
lymph for themselves. But there are a large number en- 
gaged in private practice, or having the control of large 
establishments, who are but rarely called upon to perform 
vaccination, except under special emergencies. Many of 
these have not the opportunity of starting a primary vac- 
cinifer, and, moreover, the week occupied in the multiplica- 
tion of the supply is valuable time lost in staying alarm 
and in conferring protection. The National Vaccine Insti- 
tution advises persons so situated to enter into arran 
ments with the public vaccinator of the district. T 
advice is of little practical use, as the public vaccinator is 
rarely in a position to spare more than a few tubes or points, 
and considers that in granting these he is conferring an 
obligation on the recipient. What is to be done under 
these circumstances? It is most undesirable to diminish 
the demand on the part of the public for revaccination, and 
yet how is thedemand tobe met? Seeing that the National 
Vaccine Institution and its dependencies cannot meet the 
want, and that the employment of “animalised” lymph is 
deprecated by the Medical Department of the Local Govern- 
ment Board, we have clearly no means at hand by which 
the ordinary supply of pure vaccine lymph can aug- 
mented to meet extraordinary demands. 

The only way, at present, to meet the demands of a time 
when small-pox threatens to become epidemic is by some 
means or other to make our available supply of vaccine 
lymph go farther. We have a very easy way of doing this 

mixing the vaccine lymph with a small proportion of 
glycerine. One of the great difficulties connected with 
vaccination is the rapidity with which the lymph dries, 
whereby its conveyance from arm to arm, or from the 
receptacle which contains it to the arm to be vaccinated, is 
made difficult. This glycerine effectually prevents, and so 
renders the lymph much more manageable. Of course, I 
am aware that in adding glycerine to lymph we are diluting 
it; bat this is over and over again compensated for by the 
increased certainty with which the virus is brought in con- 
tact with some absorbent surface of the vaccinated person’s 
body. We must remember that the peculiarity of a specific 
virus is that its effects are to a great extent independent of 
the quantity introduced into a soil suitable for its multipli- 
cation. Dilution of a virus only lessens its potency by 
diminishing the chance of any of the contagia reaching 
this soil; but in using glycerined lymph, this risk is greatly 
outweighed by the fact that, mixed with glycerine, some 

tof the active principle is much more likely to reach 
 apelon destination. One of the advantages which have 
been pointed outin using a lymph is that it delays 
the coagulation of the blood produced by scarification, and 
ensures the lymph coming in contact with the abraded sur- 
face. Too often, in vaccination, scarifications are made on 
an arm, and when minute blood-crusts have formed, some 
dry lymph is rubbed over them. It is needless to say such 
vaccinations are unsu Glycerined lymph is used 
very largely in Germany, especially at the Vaccine Institu- 
tion in Berlin, where it was originally introduced by Dr. E. 


Miller, the director.' Its employment met with some o 
sition at first from the medical officers of the Prasslan 
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army ; but it is now generally used for the revaccinations 
which are so systematically carried out in the Prussian army. 
Its efficacy was most completely established during the late 
Franco-Prussian war, when small-pox was raging epidemi- 
cally, and when everyone was at his wits’ end to obtain 
lymph. The Berlin Vaccine Institution was able to meet 
all wants, thanks to the large stock of glycerined lymph in 
its possession, and so popular has the lymph treated in this 
way become that Dr. Miiller states that applicants for 
lymph at the institution now generally ask to have it gly- 
cerined. Dr. Fleischman, of Vienna, has borne testimony 
to its value, and a considerable literature on the subject 
may be consulted in the pages of the medical press for the 
last ten years. 

During the last epidemic of small-pox, in 1871-72, I was 
resident medical officer at the London Hospital. We were 
compelled, for their protection, to vaccinate the whole of 
the patients and employés, numbering nearly 700, and sub- 
sequently, from the old cases being succeeded by new ones, 
nearly as many more had to be vaccinated. Our supply of 
lymph was very limited; but Dr. Herman, then resident 
accoucheur, at my suggestion, diluted the lymph with gly- 
cerine, and so was able to meet all the wants with his stock. 
I communicated to Tae Lancer (Feb. 18, 1871) the result 
of the first cases, and I can add that the success there 
recorded was equalled in the very large number of cases 
subsequently vaccinated. 

The proportions and method of mixing the lymph and 
mag I would advocate are those recommended by Dr. 

Uller, who has so large an experience on this subject. To 
one part of vaccine lymph is to be added two parts of prre 
glycerine and two parts of distilled water. These must be 
thoroughly mized by means of a glass rod in a small watch- 
glass or capsule. The thorough admixture of the vaccine 
and the glycerine is most important, as the latter exercises 
no solvent action on the former, and when left for any 
length of time the two have a tendency to separate. It is 
highly important that the glycerine used be pure. Price’s 
glycerine will be found a reliable preparation. Lymph so 
mixed with glycerine may be stored in capillary tubes or 
test tubes for an indefinite period; though, if it is intended 
to keep it long, the distilled water may be omitted from the 
mixture. When glycerined lymph which has been preserved 
in tube or bottle is required for use, it must be again tho- 
roughly mixed by means of a glass rod. It is even stated 
by some that lymph so treated retains its efficacy longer 
than ordinary unmixed lymph. Of this I have no experience, 
but for the information of those who have not heard of its 
employment, the following facts will show that it is at least 
equally efficacious, and, as I have shown, much more manage- 
able. Dr. Wiener, of Culm, states (Med. Times and Gazette, 
June 3rd, 1871) that he vaccinated 1600 children with lymph 
mixed with glycerine in the proportion of 1 to 3 and 1 to-4, 
“with the most unusual success, only five failures having, 
in fact, been registered.” The vesicles were as fine and the 
course as uncomplicated as when simple lymph was em- 
ployed. He also obtained equally good results in a series 
of vaccinations performed in February and March, 1871, 
with lymph collected in the previous July. The advantages 
which glycerined lymph presents for vaccinating large 
bodies of persons, the absence of waste, and the increased 
efficiency of the operation, can only be appreciated by those 
who have made trial of it. 

Finsbary-square. 


CASE OF PHLEGMONOUS SYPHILIDES. 
By THOMAS BARLOW, M.D., B.S., 


ASSISTANT-PHYSICIAN TO CHARING-CROSS HOSPITAL, AND TO THE 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STEERT. 


J. W—, a boy aged ten weeks, was brought to me as an 
out-patient at Great Ormond-street on the 29th February, 
1876. According to the mother’s statement, he had been 
“born with a cold in bis eyes and nose,” and had continued 
to snufile after his eyes got well; at three weeks “ his skin 
had begun to peel off like ecurf; cracks had appeared at 
the corners of the mouth, and within one week of that time 
“he had come out with a lot of boils.” When brought to 


the hospital, there was still some desquamation in large 


patches about the head and face. There was nasal catarrh, and 
there were sores at the corners of the mouth. A few brownish 
macula on the trunk were desquamating. In addition, there 
were some skin lesions, which I will describe in detail. On 
both temporal regions, on the upper lip, on the front and 
back of the thorax and belly, on the thighs, and on the 
dorsal suiface of the right big toe, were numerous boils, 
the average size being that of half an ordinary marble— 
i.e., hemispherical, and about half an inch in diameter. 
They evidently had begun in the subcutaneous tissue, and 
in many of them the epidermis was quite tightly stretched 
and thinned out. There was scarcely any areola of redness 
around them, but they were very acute notwithstanding, 
and they contained, as I ascertained, greenish, creamy—in 
fact, laudable—pus. In no case was there any indurated 
firm mass to be felt in the skin, nor was there anything 
like a “core,” nor any obvious relation to sebaceous glands, 
Over and above these, I must mention that on the nates 
there could be felt on each side a fluctuating tumour, the 
size of a Spanish chesnut. These were entirely subcuta- 
neous. Subsequently they opened, and discharged pus. 
Secondly, on the left side, between the neck and the shoul- 
der, was an ulcerated area two anda half inches long by 
half an inch wide; and on the right side, over the supra- 
spinous fossa, was another ulcerated area, triangular in 
shape—the height of the triangle about two inches, the 
base about one inch. Both these areas were punched out, 
but they were not serpiginous. There was no doubt, from 
the mother’s account, that these areas had commenced as 
boils. As to the other signs: some of the glands in the 
groins were enlarged; nothing abnormal was detected in 
the chest; the liver was three fingers’ breadth below the 
margin of the thorax, and the spleen two to three fingers’ 
breadth below. The child had scarcely strength either to 
euck orcry. He lay quite torpid on his mother’s knee. 

In spite of the ulceration and suppuration, I put the child 
on grey powder, in one-grain doses three times daily. The 
ulcerating areas were dressed with carbolic oil at first, and 
subsequently with black lotion. They healed so rapidly 
that on the 24th of March the edges were almost approxi- 
mated ; and although I transplanted some skin-grafts on to 
them, there was little for the grafts to accomplish. Not 
more than two or three fresh boils appeared. None of these 
ulcerated. They discharged laudable pus, and healed up 
very rapidly, leaving small white cicatrices. As the skin 
improved, mercurial inunction into the soles was substituted 
for the grey powder. The child’s general nutrition improved 
from the day the mercury was commenced. By the lst May 
he was as plump and stout as any child I ever saw. The 
only vestiges of the skin condition were radiating cicatrices 
all round the mouth, slightly puckered cicatrices on the 
shoulders, and small round ones on the body. 

Mercurial inunction was continued till the 9th of June. 
Then first the spleen ceased to be palpable; and this was 
taken as an indication of the syphilitic poison being in 
abeyance. 

What was the nature of the boils that occurred in this 
case? They were not ordinary furuncles, for they had no 
inflamed areola; and, what is more essential, in no case 
was there any extrusion of a core of necrosed tissue. Th 
were not the “ scrofualides phlegmoneuses” of Hardy: they 
were infinitely more acute; they discharged laudable pus 
instead of thin watery stuff; and they healed more rapidly. 
In favour of their being gummata, it is true there was left 
after some of them extensive ulceration—namely, the areas 
on the shoulders. But there was nowhere any hard nodular 
mass to be felt; there was active suppuration, not gradual 
breaking down, and certainly in no case was there any re- 


tion. 

I do not record this case as unique. Lancereaux quotes 
cases of subcutaneous tubercles or tumours which soon be- 
came softened and ulcerated; and Biumler, in Ziemssen’s 
Dictionary, refers to subcutaneous gummata precisely like 
the furuncles of atrophic children, with contents consisting 
of ular detritus, not pus. 

can only repeat that in this case the contents were 

— pus. It appears oeana more correct to — these 

ions phlegmonous syphilides or syphilitic egmons 
than subcutaneous gummata. 

Montague-street, W.C. 
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A 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se De Sed. et Caus. Mord., lib. iv, Prowmium. 


LONDON HOSPITAL. 


FRACTURE OF TIBIA AND FIBULA BELOW KNEE-JOINT, 
WITH MUCH CONTUSION; THREATENED GANGRENE 
FROM PLUGGING OF FEMORAL ARTERY ; 
AMPUTATION ; RECOVERY. 

(Under the care of Mr. Rivrineron.) 


W. J. W——, aged fifty-two, carpenter, was admitted 
on the 20th of November, 1875. He had been knocked 
down by a horse, and the wheel of a brick-cart had 
passed over his left leg. The tibia and fibula were fractured 
at the same level, a little below the tuberosity of the former 
bone. A good deal of blood was effused above and below 
the seat of injury, and the limb was considerably swollen 
and bruised. The limb was put up in splints, and evapo- 
rating lotion was applied. The ends of the fractured bone 
were kept in apposition with much difficulty, the move- 
ments of the patient causing them to overlap each other. 
There was no history of heart disease, but there was a 
mitral systolic murmur. The lungs were healthy. The 
patient went on fairly well for three weeks, taking his food 
and expressing himself as feeling free from pain. There 
was not much constitutional disturbanee. The limb, how- 
ever, continued much swollen, and on the 8th of December 
a large fluctuating swelling had formed over the seat of 
fracture, the skin over it being thin and discoloured. An 
cyonieg was made into this, and a large quantity of fetid 
blood-stained fiuid evacuated; a considerable slough of 
muscle-tissue and tendon was removed, and a drainage- 
tube inserted. The ends of the fractured tibia were placed 
in apposition, and interrupted side-splints applied. The 
cavity was washed out daily until the 13th, when it became 
evident that the limb would have to be removed. A large 
tract of the skin had become black and lost its vitality, and 
the ——- from the wound was very fetid. Amputation 
was advised, and the patient, after consultation with his 
wite and friends, consented. 

Two or three circular patches of skin about the size of a 
shilling at the side of the knee-joint were observed to be 
discoloured and shrivelled. Equal antero-posterior flaps 
were made, the posterior by transfixion, and the anterior by 
cutting from without inwards, the femur being sawn 
through above the condyles. When the ligature was about 
to be applied to the femoral artery, a plug of fibrin was 
found blocking it up, but, on examination of the severed 
limb, the popliteal artery and its branches were seen to be 
quite pervious. No cause could be assigned for the blocking 
of the femoral. It had evidently occurred within the last 
few days previously to the amputation, and had determined 
the access of gangrene of the soft parts at and below the 
seat of fracture. Simple dressing was applied to the stump. 
The patient progressed very favourably from the first, and 
with comparatively little constitutional disturbance. On 
Jan. 11th a fluctuating swelling had formed in the anterior 
flap. On opening it a quantity of fetid pus was discharged, 
and a considerable slough of the quadriceps tendon was 
drawn out. On the 25th, another tendinous slough was 
removed. Then it was found that a portion of the femur 
had necrosed, and new bone formed liberally around it. On 
April 3rd a large sequestrum, nearly four inches in length, 
consisting of one half of the circumference of the shaft of 
the femur, was removed. On May 4th the patient was 
allowed to go home at his own request, the stump havi 
closed, with the exception of a sinus leading to a em 
surface of denuded bone. 


MANCHESTER ROYAL INFIRMARY. 


CASE OF POPLITEAL ANEURISM CURED IN TWO HOURS 
BY APPLICATION OF ESMARCH’S BANDAGE. 
(Under the care of Mr. Frep. Asuron Hears.) 

Tux following case is reported by Mr. Victor A. Warten- 
berg, senior house-surgeon, from notes by Mr. Faulkner, the 
dresser. 

Daniel M‘H——, a labourer, aged twenty-nine years, was 
admitted on Oct. 19th. He stated that up to within three 
weeks of his admission he enjoyed good health. While at 
his work about that time he experienced a weakness and 
pain in the calf of his leg, and noticed a lump behind the 
knee, which thrubbed a good deal, and gave him some pain. 
He had never had syphilis, but had been a pretty heavy 
drinker at times. On admission an aneurism, the size of a 
small orange, was found occupying the left popliteal space. 
It pulsated freely, and a distinct bruit could be heard in it. 
The tibial arteries at the left ankle could not be felt, but 
were plainly perceptible at the right ankle. The veins on 
the surface of the left leg were larger than those on the 
right, but there was no edema of the limb. Heart-sounds 
perfectly healthy, and area of cardiac dulness normal. 

Oct. 17th.—At 10.15 a.m, after the limb had been elevated 
to empty it of blood, Esmarch’s elastic bandage was care- 
fully applied from the toes upwards, until the lower part of 
the popliteal space was reached. The patient was then 
directed to stand up in order to allow blood to flow into the 
aneurism, and the bandage was then lightly passed over it, 
a layer of cotton-wool intervening. ‘The roller was then 
applied above the knee to within three inches of Poupart’s 
ligament, where it was secured. Temperature 986°; 
pulse 80.—At 11 a™., the patient was somewhat restless, 
and complained of great pain in the limb. One-third of a 
grain of morphia given subcutaneously.—At 11.15 am., 
temperature 98°6°; pulse 90; Signoroni’s tourniquet applied 
to the femoral artery in Scarpa’s triangle, and Esmarch’s 
bandage, having been on exactly one hour, was slowly re- 
moved; tumour felt hard, and no pulsation could be per- 
ceived init. The leg and toes looked blue, and felt cold. 
The limb was enveloped in cotton- wool and flannel bandages 
to maintain the temperature. Pain was relieved on removal 
of Esmarch’s bandage, and the patient appeared very 
cheerful.—At 12.15 p.m., all pressure was taken off for a 
few moments, exactly two hours after the operation had 
been commenced. The tumour was quite hard, seemed a 
little smaller, and no trace of pulsation could be felt in it. 
A small vessel was noticed pulsating over the aneurism near 
to the external side; tourniquet reapplied. — At 2.15 p.m. 
pressure was again removed for a short time ; no pulsation 
in the tumour.— At 4.15, just six hours after Esmarch’s 
bandage was applied, the tourniquet was entirely removed, 
and the tumcur on being examined was found to be quite 
hard, and free from pulsation. The patient was not in an 
pain. The tourniquet was applied lightly over the femo 
artery, so as to control, but not to stop, the flow of blood. 

18th.—9.30 a_m.: Tumour much smaller and quite hard ; 
no trace of pulsation to be felt in it. Limb quite warm. 
Three small arteries to be felt pulsating in front and at 
inner side of knee-joint. 

19th.—Tourniquet entirely removed. Aneurism hard and 
getting smaller. 

Mr. Heath was led to adopt this method of treatment 
from the account which appeared in Tue Lancer of the 
30th September of the success attending a case of Mr. 
WwW *s, and his account was followed step by 
during the operation. It may fairly be assumed that the 
aneurism was cured at the end of the second hour, for the 
tumour was quite hard and free from pulsation at the end 
of that time. 


BRADFORD INFIRMARY. 
ANEURISM OF THE ASCENDING AORTA. 
(Under the care of Dr. Recrnatp G. ALEXANDER.) 
Ricuarp W——, aged thirty-two, with a good 
history, was admitted into Rand’s ward Sept. 29th, 1874. 
He entered the army at eighteen, and remained in it ten 
years, enjoying good health up to the age of twenty-six, but 
had yellow fever and jaundice in Jamaica. During the last 
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four years he had had three slight attacks of rheumatism, | ministered internally. The leg was carefully band 5 
lasting afew weeks. Had been a moderate drinker, and | forcibly bent over the thigh, and thigh over abdomen. he 
worked up to nine weeks before admission, at which time | patient was directed to lie on the right side, and to remain 
he got twice drunk, and soon after began to feel pain about | as quiet as possible. 


the middle and to the right of the sternum. A slight swell- 
ing then appeared, which afterwards gradually increased ; 
and he began to suffer from dyspnwa. Upon examination, 


After a fortnight of this treatment, which was very im- 
perfectly carried out by the patient, the popliteal tumour 
was found to be greatly reduced in size, firmer, and harder; 


a small round tumour, about an inch and a half in diameter, | there were no pulsations and scarcely any expansion; the 
was seen at the right edge of the sternum, occupying the | bruit was still heard, but fainter and more limited. Evi- 
second intercostal space and the extremity of the costal car- dently the patient was on a fair way to recovery, but, unfortu- 
tilage ; it pulsated with eccentric movement. On applying | nately, a few days afterwards he removed the bandages to 
the stethoscope, there was a distinct impulse, but no mur- | visit a countryman of his, the inmate of another ward, and 
mur. The heart-sounds were well heard, and there were no | from that date (August 10th) the aneurism rapidly in- 
cardiac murmurs. Pressure upon the tumour caused pain. | creased, especially in an upward direction, and in a few 
He had noticed that his voice had become “ rougher,” and | days reached nearly to the abductor’s ring. By this time 
he had had a cough, with mucous expectoration, for six | the general health had greatly improved, and, considering 
weeks. The breathing was somewhat rough over the trachea | the rapid growth of the tumour, deligation of the femoral 


and bronchi, and exaggerated at both apices. There were 
no riles. The pulse was fuller on the left than on the right 
side. The right arm, when not covered, became cold and 
numb. Temperature on right side 992°; on left 98°9°. 
Pupils equal. Urine acid; sp. gr. 1026; no albumen or 
lithates. The patient slept badly. Ordered ten grains of 
iodide of potassium three times a day. 

Oct. 14th.—Has had a severe cough, with muco-purulent 
and bloody sputa. Ordered a mixture of syrup of poppies 
and syrup of squills, with spirit of chloroform, to be taken 
occasionally. 

19th.—Evening temperature : right side, 100°6°; left, 100°. 

20th.— Morning temperature: right side, 988°; left, 98-2°. 
Evening: right side, 100°6°; left, 100°2°. 

2l1st.—Morning temperature: right side, 99-2°; left, 99°. 
Ordered a belladonna plaster. 

22nd.—He has been quite free from pain for the last fort- 
night, and bas had scarcely any dyspnea; sleeps well, and 
can bear pressure on the tumour, and in a few days after 
this date he was discharged much relieved. 

Remarks.—Aneurism is very often seen in men who have 
formerly served in the army, and especially amongst those 
who have lived for a time abroad, and who have often been 
popene opin in their habits. They are called upon at times 
to make extraordinary exertions, and the arterial tension is 
suddenly increased. The elasticity of the aorta in soldiers 
is often impaired by syphilitic disease, which causes struc- 
tural changes in its coats. In these cases the iodide of 
potassium answers well, as in the present instance, in which 
there was reason to suppose that the patient formerly had 
syphilis. Rest in the horizontal position, and good un- 
stimulating diet, were important items in securing the 
benefit w he received from a sojourn in the hospital. 


JAMSETJEE JEJEEBHOY HOSPITAL, BOMBAY. 


DOUBLE POPLITEAL ANEURISM; DELIGATION OF FEMORAL 
ARTERIES ; EMPLOYMENT OF THE CATGUT LIGATURE 
AND ANTISEPTIC DRESSING; UNION BY PRIMARY 
INTENTION IN BOTH OPERATIONS, 


(Under the care of Dr. Henry Buanc.) 


Arroon Arricep, a Chinamen, aged forty-four, a cane- 
worker, was admitted in March last for an aneurism 
situated in the left popliteal space. On April Ist the 
femoral artery was deligated at the apex of Scarpa’s triangle 
by Dr. Denison Mackenzie, professor of clinical surgery. 
The catgut ligature and antiseptic dressing were employed, 
and the wound united by primary union, the patient leaving 
the hospital cured on May 6th. 

He was again admitted into the clinical surgical ward on 
July 21st for an aneurism situated in the right popliteal 
space, and stated that about six weeks previously he had 
noticed for the first time behind the knee a small tumour, of 
the size of an olive, accompanied by some puin and stiffness. 
On admission, a tense, soft, pulsating, and erpanding tumour, | 
of the size of a small orange, but somewhat elongated, was | 
found occupying the right popliteal region. A strong bruit 
was heard over the tumour, and for some distance along the | 
femoral artery. Com ion of the femoral above the | 
tumour confirmed the diagnosis. 

The patient was placed on a diet of milk; iodide of 
potassium in large doses, with bitter tonics, were ad- 


artery was decided upon. 

| Aug. 16th.—Chloroform having been administered, the 
femoral artery was deligated at the apex of Scarpa’s 
triangle. Carbolised catgut ligature was used, the wound 
united by fine silver-wire suture, and dressed antiseptically. 
The limb was covered with cotton-wool, and gently sup- 
ported by a flannel bandage. 

17th.—Slept well last night; complains of slight pain in 
the wound; the tumour has greatly subsided, and is soft 
and flaccid. The limb is warm. ‘Temperature in the axilla 
100°; pulse 99. 

18th.— Patient doing well. Pulse 99; temperature in 
axilla 98°6°. 

20th.—The whole limb is of natural warmth. The 
dressings were removed, and the wound found to have 
united by primary union. 

25th.—The tumour is much smaller, firm, and hard; no 
pulsation, bruit, no expansion. The patient walks about 
the wards and verandahs all day. 

28th.—The general health is fairly good, the limb sound, 
the popliteal tumour is small and hard. Discharged cured. 


HOPITAL ST. LOUIS, PARIS. 


SUBLUXATION OF THE SIXTH CERVICAL VERTEBRA 
UPON THE SEVENTH ; H#MORRHAGE INTO THE 
SPINAL CORD; DEATH. 


(Service of M. Péan, under the care of M. Nicatse.) 


Aprizn P——, aged twenty-five, a mechanic of temperate 
habits, whilst swinging himself upon a trapeze, suddenly 
lost his hold and fell a distance of about twelve feet 
upon his shoulders and back. He did not become uncon- 
scious by the fall, but upon making an effort to get up 
from the ground he found that he had lost all power over 
his limbs, and he was carried to the hospital. 

Upon examination his condition was found to be as fol- 
lows :—No recognisable deviation of the vertebral colamn, 
but the patient complained of some pain, which was 
localised between the sixth cervical and the third dorsal 
vertebra ; otherwise he said he did not feel uncomfortable. 
Both legs were paralysed, and there was no reflex action. 
The movements of the fingers were likewise abolished, the 
patient not being able to shake hands. He was likewise 
unable to extend the forearm, but was able to flex it. 

The inferior extremities were devoid of sensation, as was 
also the skin of the body as far asa line passing through 
the nipples. The regions enervated by the superficial 
plexus and by the radial nerve had preserved their sense 
of feeling. The ulnar and median nerves were paralysed. 
The patient, however, felt pins and needles in his fingers. 
These symptoms were the same on both sides, from which it 
was concluded that the lesions of the spinal cord were 
transversal. There was also paralysis of the bladder, it 
being necessary to draw off the urine with a catheter. The 
introduction of the catheter was effected with great ease, 
and gave to the hand the sensation of a dilated canal. Urine 
dark, acid, and diminished in quantity, with a strong 
ammoniacal odour. The penis was turgid, and remained in 
a state of semi-erection. The abdomen was slightly dis- 
tended, and hard to the touch. The respiration was 28. 
Pectoral respiration was entirely abolished, the pectoral 
muscles and the trapezium being completely paralysed, and 
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—— was kept up solely by the action of the diapbragm 
and the sterno-cleido-mastoid muscles. The action of the 
diaphragm was not normal in its nature; it was effected 
by aseries of minor contractions, which determined a kind 
of trembling of the abdominal walls, which was especially 
noticeable at the epigastrium, and when the patient made 
a long inspiration. They were also irregular in their 
intensity, some being much more pronounced than others. 
The skin was covered with a white viscid secretion, and 
was pungently hot to the touch. Axillary temperature 
41° Cent. (105°8° F.) The ears were specially very con- 
gested ; vision was not in any degree diminished ; the pupils 
were slightly contracted, but were sensitive to light; the 
conjunctive were injected; tongue dry. Evening tem- 
perature 40°2 Cent. (1043 F.) 

Sept. 19th.—Much in the same state as yesterday. Tem- 
hor morning 39°8° C. (1036° F.), evening 40° C. 

20th.—Passed a restless night, in a state of sub-delirium. 
Pulse 88, strong and full. The sterno-cleido-mastoid 
muscles ‘seem no longer to contract, and the diaphragm is 
left alone to maintain respiration. Some slight contrac- 
tions are perceptible in the deltoid muscles. Tongue dry, 
pupils contracted, eyes brilliant. Temperature 40° C., 
evening 41°4°. 

21st.—The patient has been sinking all night, and died 
this morning at five o’clock. 

Autopsy, thirty five hours after death—The lesions which 
were found at the autopsy were all situated at or near the 
articulation of the sixth with the seventh cervical vertebra. 
No fracture of any kind was found. At the articulation of 
the sixth with the seventh cervical vertebra, the yellow 
ligaments were found to be torn through, and on the head 
being flexed, an opening was formed large enough to admit 
the extremity of the little finger into the medullary canal. 
The articular processes of these vertebre had maintained 
their normal positions one with another, but were suscep- 
tible of displacement to the extent of one centimetre, the 
ligamentous fibres which surrounded them being for the 
most part torn. At this point the posterior common cer- 
vical ligament presented a solution of continuity, which 
appeared as though it had been made with a knife. The 
interarticular cartilage was completely detached from the 
inferior surface of the sixth cervical vertebra, but was still 
adherent to the seventh. The bodies of the two vertebra 
were in their normal positions, and did not project into the 
cavity of the canal, but they admitted of a certain amount 
of displacement with respect to one another. At the 
anterior portion of the column the anterior common 

cal ligament no longer adhered to the cartilage that 

the two vertebra, and was easily lifted up with 

the scalpel; its fibres were, however, intact. The trans- 
verse processes had not suffered any displacement, and 
the vertebral artery was not torn.— Medullary substance 
and envelopes: When the rachidian canal was opened 
and emptied of the blood that it contained, it was seen 
that the dura mater was not torn at any point, but 
ted an ecchymosis about two square centimetres in 
extent. When this membrane was taken away, the medulla 
appeared covered by its proper envelopes, and to the naked 
Py the only alteration visible was a dark violet colouring 
its tissue at the same point where the other lesions 
already described were present. Several sections of the 
a Mo substance were then made, and it was found that 
the tissue had been reduced to a sort of pulp deeply coloured 
with a vinous tint. A little further down there were two 
other points where hemorrhage had taken place, near the 
anterior cornua. The remainder of the spinal cord, as also 


the roots of the nerves emerging from it at that t, were 
found intact. = 


Mepicat Society or THE or Puysicians, 
IngLanp.—At a meeting held on the 25th ult., the following 
officers were elected for the ensuing year :—President: 
Samuel Gordon. Vice-Presidents: Thomas Hayden, Sir 
Dominic J. Corrigan, William Stokes, and Alfred Hudson. 
Council: J. Hawtrey Benson, J. M Finny, Thomas Fitz- 
— A. Foot, T. W. Grimshaw, Henry Kennedy, James 
a Stephen MacSwiney, J. W. Moore, Christopher Nixon, 


M. Parser, Walter G. Smith. Hon. Secretary: G. F. 


cial | ti 
CLINICAL SOCIETY OF LONDON. 


Ar the ordinary meeting of the Clinical Society on 
Oct. 28th, two papers of considerable interest were read— 
one by Dr. Daly ona fatal case of gall-stones, and another by 
Dr. Cayley on a case of empyema terminating fatally with 
convulsions. The latter case gave rise to an interesting 
discussion, in which a good deal of valuable clinical ex- 
perience was given, but the pathology of the case still re- 
mained obscure. Sir William Jenner, the President, occupied 
the chair. 

Dr. Daty read a paper “ On a Fatal Case of Gall-stones.” 
The case was of interest from the fact that surgical opera- 
tion for removal of the gall-stone was suggested during life. 
The patient, a lady thirty-eight years of age, had been under 
Dr. Daly’s care for nearly two years, suffering from intense 
biliary colic, a severe attack of which oceurred nearly every 
fortnight. The attacks came on suddenly, when the patient 
appeared in perfect health, with violent pain, followed in a 
few hours by jaundice, chalk-like motions, and biliary 
colouring matter in the urine. For relief in these attacks 
opium was given, as much as fifteen grains being re- 
quired in some; and sometimes chloroform, of which 
more than an ounce was administered, as well as 
large doses of chloral hydrate. Diarrhw@a was almost 
constant between the attacks, and all ordinary remedies 
failed to check it, and the aspect and condition of 
the patient gave rise to the suspicion of malignant dis- 
ease. She was seen in consultation by Dr. Herbert Davies 
and subsequently by Dr. Murchison and Dr. Hiiton Fagge. 
Dr. Murchison suggested that the motions should be strained 
through a muslin sieve, but no gall-stone could be dis- 
covered. He thought that there was probably one gall- 
stone which was too large to pass, and believed that he 
could feel the stone in the distended gall-bladder. Subse- 
quently the stone was repeatedly felt by others, and even 
by the patient herself. H. ermic injections of morphia, 
which the patient had ‘ore refused to have, were now 
given, half a grain of morphia at first relieving the pain, 
but the dose having to be increased to one grain and a half 
given three or four times in the twenty-four hours. There 
were occasional slight febrile attacks between the attacks 
of colic, but at no time any rigor. The patient, who was a 
woman of great intelligence, expressed a desire to consult 
a hospital surgeon as to whether there was any possibility 
of removal of the gall-stone by operation. Mr. Maunder 
was consulted, and he thought it would be justifiable, if the 
patient and her friends were desirous of it, being aware of 
the risk, to cut down on the gall-bladder and secure it to 
the abdominal wall, and, after adhesion had taken place, 
to open the gall-bladder and remove the stone. Mr. 
Maunder, however, being unable to satisfy himself that he 
could feel a stone in the gall-bladder, declined to operate, 
though prepared to do so if he could feel the stone himself. 
It was not, however, felt afterwards. The patient rapidly 
grew worse, exhaustion increased, and the mouth grew 


aphthous. A fluctuating swelling was observed below 
the m of the ribs on the right side, which was 
punctu with the aspirator at the request of the 


patient, and fourteen ounces of fetid pus removed. It 
refilled the next day, and two days later the patient 
died. A post-mortem examination was made forty-eight 
hours after death, Dr. Hilton Fagge being present. e 
gall-bladder was found to be closely adherent to the 
under-surface of the liver, resembling at first sight a nodule 
of cancer. On cutting into it, it was found tightly con- 
tracted round a globular stone, three-quarters of an inch in 
diameter, to which its wall was firmly adherent, so that it 
could with difficulty be separated with a knife.- The cystic 
duct was of normal size; the hepatic duct was dilated to 
the size of the thumb; the common duct was enormously 
dilated, and contained a stone which was rather larger than 
that in the gall-bladder, which, though impacted, was to a 
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certain extent movable. The bile-ducts in the liver were 
greatly dilated. In the liver-substance, especially towards 
the inferior part of the right lobe, were numerous small 
, evidently not of very recent origin, with tolerably 
thick and well-defined cyst-walls. No communication could 
be traced between them and the bile-ducts. About thirty 
of these small abscesses were estimated to be present; 
and on the under-surface of the organ, covered by only 
a thin layer of hepatic substance, was a large abscess, 
which had been aspirated during life. There was no 
trace of malignant disease. The kidneys were healthy.— 
Sir W. Jenner inquired what was the probable origin of the 
abscesses.—Dr. Daty could only say that they appeared 
to be recently formed. The temperature had not been 
taken for a fortnight before death, but there was no rigor. 
Previously, from Christmas, 1875, till April, 1876, there 
‘was no elevation of temperature.—Dr. CayLey mentioned 
a@ case in which abscesses were found in the liver in a case 
where the bile-ducts were dilated from mechanical obstruc- 
tion. » In that case he was able to discover that they were 
due to suppuration of bile-ducts.—In reply to the President, 
Dr. Daty stated that he felt the gall-stone quite clearly five 
months before, when Dr. Murchison saw the case with bim. 
He felt it many times, but gradually lost it. He could also 
feel friction when the patient was in the knee-and-elbow 
position.— Mr. Maunper explained how he came to enter- 
tain the question of operative interference. He proposed 
to himself the theory that the gall-stone might be pushed 
out of the gall-bladder into the common bile-duct, giving 
rise to jaundice and hepatic colic; that this stone regurgi- 
tated subsequently into the gall-bladder, and with this the 
symptoms disappeared. The success which had attended 
the operation of gastro-enterotomy for the formation of 
an artificial anus, due, he believed, to the attention to 
ial details in the operation, especially the stitching 
the knuckle of bowel by its peritoneal coat closely to the 
wound in the abdominal wall before opening the intes- 
tine, and allowing nothing to enter the peritonial 
cavity, encouraged him in the belief that a similar 
attempt might be made on the gall-bladder with a 
result. By experiments on the dead subject he found it 
ible to pick up the peritoneal coat alone of the gall- 
der, and stitch it to the abdominal wall. Provided, 
then, that on seeing the patient he could feel the gall- 
bladder, he was prepared to repeat the operation on the 
living subject. He proposed, having fastened the gall- 
bladder to the wound, to leave it for three days that adhesion 
might take place, before opening it, in order to prevent the 
passage of bile into the peritoneal cavity.—Dr. Broapsent 
thought that, had the operation been successful, the patient 
would have been none the better unless the other stone had 
been drawn back ont of the common duct or forced on into the 
duodenum. His view was that the stone, originally in one, 

t broken into two pieces, one of which became impacted 
a the common bile-duct. He narrated a case in which a 
patient passed a much larger stone.—Mr. Maunper ex- 

ained that the course of the symptoms, as described, led 

im to believe that the calculus passed into the duct, giving 
tise to the paroxysm of pain and the jaundice, which passed 
off on the regurgitation of the stone into the gall-bladder.— 
Sir W. Jenner said it looked as if the gall-bladder had lost 
nearly all its contractile power. The spasm might be due 
merely to contraction of the duct upon the stone.—Dr. 
Broavpent did not believe a gall-stone ever regurgitated. — 
Sir W. Jenner said that any view on the subject could be 
only a guess. 

Dr. Carter related a case of Empyema, in which repeated 
washing out of and injections of iodine into the pleural 
cavity were practised, and which terminated fatally witn 
convulsions. The patient, a man thirty-six years of age, 
was admitted into Middlesex Hospital, under the care of 
Dr. Cayley, on Sept. 22nd, 1875. His family history was 
good; his father lived to the age of seventy-four, his mother 
etill lives, and one brother and four sisters are alive and in 

health. His previous health had always been good, 
and he had never shown any signs of nervous derangement, 
although of a very quarrelsome temper. He was a man of 

considerable intellectual attainments. The illness for 
which he was admitted dated from about five weeks pre- 
viously, when, after “taking cold,” he had the usual 
initiatory symptoms of an attack of acute pleurisy in the 
right side. For three weeks before admission he was short 


of breath and had occasional cough, but did not keep his 
bed until a week before, when the dyspnwa increased more 
and more. On admission, there were marked dyspnaa, 
shallow, hurried respiration, and a cutting pain at the a 
gastrium. The chest presented marked asymmetry, t 

upper half of the right front from the second interspace 
downwards being markedly flattened, owing apparently to 
the non-development of the lower part of the pectoralis 
major. There was dulness on percussion from the second 
rib downwards in front and from the epine of the scapula 
behind, and over the same area the respiratory sounds were 
feeble and distant, though audible, the vocal fremitus dimi- 
nished, the voice-sound @gophonic. On the two days fol- 
lowing the signs of effusion increased, and on Sept. 25th 
paracentesis was performed with the aspirator, twenty-three 
ounces of rather turbid serum being withdrawn. Consider- 
able relief resulted from the operation, but the dulness in 
front and in the axilla continued. On the day following, 
the temperature, which previously ranged from 102° to 103°, 
fell to 100°, but again rose in the evening. On the 29th, the 
fluid having apparently reaccumulated, paracentesis was 
again performed an inch below the angle of the scapula as 
before, and also in the fifth space, just outside the nipple 
line ; six ounces of sero-sanguinolent fluid was withdrawn 
from each situation. There still continued dulness and ab- 
sence of expansion in front and in axilla below the level of 
the nipple. The temperature fell on the following days 
nearly to normal. On the 7th of October tapping was 
again performed in the sixth interspace, and about 
twelve ounces of fetid pus drawn off. On the evening of 
that day the temperature was 99°8°, on the following 
morning it fell to 966°. A small armed trocar was intro- 
duced and left in, about two ounces of fetid pus was with- 
drawn, and the cavity washed out with a weak solution of 
iodine. Some shivering followed the operation, but the 
physical signs improved. On Oct. 9th, four ounces of thin 
fetid pus was drawn off, and the cannula was removed. 
Next day another rigor occurred, and some iodine having 
been injected, a part of it was expectorated. On the llth, 
aspiration and injection of iodine were repeated, and an 
opening made into which a piece of lint was inserted. For 
the next few days the patient continued in much the same 
condition, with occasional rigors, the temperature being 
very variable, but not high; the physical signs improved. 
On the 25th, nine ounces of fetid sanious pus were withdrawn, 
and the pleura! cavity first washed out with solution of iodine 
(half an ounce toa pint), and then some iodine solution left 
in (of each half an ounce). This operation was repeated 
each day until Sept. 3rd, on each occasion from one to two 
ounces of pus being removed and some iodine solution left 
in. On Sept. 4th, at 10.20 a.m., a larger trocar was intro- 
duced, one ounce of pus withdrawn, and four ounces of a 
weak solution of iodine (half an ounce of tincture to a pint 
of water) injected. Towards the end of the operation the 
patient suddenly became unconscious, his face became 
deadly pale, pulse very slow, respiration gasping, pupils 
widely dilated. Six ounces of fluid was at once withdrawn, 
and this was followed by flushing of the face, profuse 
perspiration, convulsive tremor of the right leg, and 
muscular rigidity of the other limbs, the breathing at the 
same time being very rapid. At 11.30 he remained pro- 
foundly insensible, the pupils extremely dilated, conjunctiva 
insensible, pulse and respiration rapid. The left upper 
limb was extended and rigid, the right flaccid ; head turned 
to left; eyes oscillating. At 1.15 he was still unconscious, 
the limb flaccid, profuse perspiration, occasional hiccough. 
At 2.15 the temperature was found to be 107° in the axilla, 
there was profuse perspiration, the head turned to the left, 
momentary clonic spasms of the right side of the face, and 
eyeballs rolled from side to side. At 2.40 p.m. the tempe- 
rature being still 107°, he was placed in a bath at 80°. At 
2.57 the temperature in the rectum had fallen to 105-8°, the 
temperature of the bath being 76°; he was then removed from 
the bath. The unconsciousness and subsu!tus continued, 
and the temperature again rose to 107°, the patient dying 
during the night, sixteen hours after the first symptoms. 
The post-mortem examination revealed nothing to account 
for the symptoms; there was neither thrombosis of the 
pulmonary veins nor embolism of the cerebral arteries. The 
ome was found to be loculated by firm adhesions, 
and divided into two distinct parts, one occupying the 
whole of the posterior half of the pleural cavity, the 
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other being between the base of the lung and the 
diaphragm. Dr. Cayley referred to three similar cases 
which had occurred in France. One proved fatal in six 
hours; in another the convulsions soon passed off, but on 
again washing out the pleura they recurred, and ended 
fatally. In the third they passed off, the treatment was 
resumed, and a cure effected. Neither embolism nor 
thrombosis was discovered in either of the two fatal cases. 
The convulsions in every case came on while the fluid was 
being injected, not while it was being withdrawn; and in 
two of these cases a rather larger quantity than usual was 
being injected. The nature of the fluid ap to be un- 
important ; in one case it was a weak solution of iodine, in 
another warm water with a little alcohol, in a third a solu- 
tion of carbolic acid, in a fourth warm water only. In all 
the cases the injection had previously been performed many 
times with impunity, in one daily for three months. 
Whether these convulsions were reflex or due to an 
embolism which had escaped detection could not be decided 
at present. He referred to cases, many of which were on 
record, which showed that embolism might occur during 
pleurisy, either after paracentesis, or when no such opera- 
tion had been performed. Dr. Cayley observed that the 
practical lessons to be drawn from the case were, to perform 
paracentesis early where there is much effusion, and not 
allow the lung to be compressed so long as to lead to the 
formation of thrombi in the pulmonary veins; and, when it 
is necessary to wash out the ple cavity, to use great 
caution in the injection. 

Dr. Broapsent then related a case of Pleurisy in which 
tapping was followed by sudden death, which occurred 
three hours and a half after the operation. The patient 
was a shoemaker, sixty-two years of age, who, up to the time 
of his attack, had enjoyed good health, but had been in the 
habit of drinking beer freely. He was admitted into Sr. 
Mary’s Hospital on Jan. 2lst, suffering from pleuritic 
effusion on the left side, resulting from an attack of acute 
pleurisy weeks before. The onset of the attack was of the 
usual character. On admission there were signs of effusion 
nearly filling the left pleural cavity, the heart’s apex being 
displaced to the right of the sternum. The urine was free 
from albumen. The patient slept badly, and suffered from 
severe attacks of dyspnea coming on in xysms. On 
Jan. 26th, at 2 P.m., paracentesis with the aid of the aspirator 
was performed, the puncture being made with a medium-sized 
needle between the seventh and eighth ribs, a short distance 
outside the angle of the scapula, the spot selected being 
rather further out than usual on account of the presence of 
vocal fremitus further back. Eighty ounces of nearly clear 
serum was withdrawn, with the results of relief to the 
breathing and partial return of the heart to its normal 
position. It was not attempted to remove all the fluid. At 
3.30 the a was doing well; at 5 he was cheerful, and 
said he felt better; he then had tea; at 5.45 he appeared 
to be quiet and was lying still, and on looking at him it 
was found that he was dead. Dr. Broadbent remarked that 
the case had nothing in common with Dr. Cayley’s except 
the fatal issue. This might have been due to detachment 
of a clot or to syncope, but the post-mortem examination 
showed nothing to account for it except on the hypothesis 
of syncope. The left pleura contained a good deal of clear 
serum. The heart was large, its apex pushed to the left, 
the vessels twisted, its cavities empty, the left ventricle 
dilated, and the substance pale.—Dr. THzopore 
observed that, though he had himself followed no case 
similar to either of those related, one analogous in some 
respects to Dr. Cayley’s had at one time been under his ob- 
servation. This was a case of empyema, which he saw in 
consultation, and recommended paracentesis. Afterwards 
two openings were made, a drainage-tube inserted, and the 
cavity washed out with carbolised water. Under this treat- 
ment the lung to a great extent expanded, and there was 
great improvement. Some months later a sudden epilepti- 
form seizure occurred ; the pupils were dilated, clonic spasms, 
chiefly affecting the right arm, took place, and lasted for 
eight hours. After the fit, albumen and blood were found 
in the urine, it was supposed from renal congestion conse- 
quent on the convulsions. Partial recovery ensued, but the 
patient gradually sank into a comatose condition and died 
in a few days. Some headache and vomiting had preceded 
this attack. An autopsy could not be obtained. — Sir Wm. 
Jenner remarked that in Dr. Cayley’s case the occurrence 


of convulsions might be explained as a mere coincidence, 
the symptoms being independent of the injection. — Dr. 
Cay ey said that they occurred in some of the cases d 

the injection. Dr. Hermann Weser thought it question- 
able whether in all these cases the occurrence of convulsions 
was due to the operation. Long before paracentesis and 
injection were so much used as now, similar cases occurred 
both in pleurisy and empyema whilst the patient was appa- 
rently going on well. He had had four such cases, two in 
adults and two in children, in which, whilst apparently 
doing well, a sudden seizure occurred, and they were dead 
in three or four hours. In two of them there was embolism 
of the pulmonary artery ; in one there was embolism of the 
cerebral arteries. The right side of the heart was filled 
with old clot in the two former; there were vegetations on 
the aortic valve of the other. His view was that the heart 
became weak, and was impeded in its action by the pressure 
of the effusion, and thus such accidents induced. Hence 
in such cases the fatal issue was not due to the 

—Mr. Myers narrated a case of gunshot wound of the chest 
in which the left pleura became filled with blood, which de- 
composed. Repeated washing out of the cavity with Condy’s 
fluid was performed, but hemorrhage recurred, and after 
five or six recurrences the man died. — Mr. BrupENELL 
Carter had had under his care some years ago a young 
woman who was snot in the back, two small pistol bullets 
lodging in the chest. The right pleural cavity became 
filled with blood, which was evacuated, and a drainage-tube 
put in with a counter-opening. A few days afterwards a 
succeasion of epileptiform convalsions took place, which re- 
curred at intervals for a week orten days. Then acute mania 
supervened, and the patient was sent to an asylum. Here 
the drainage-tube was removed, and, on leaving the asylum 
cured, the patient suffered from cough, during which gushes 
of highly fetid and offensive pus were discharged through 
the fistula. The patient was sent to the London Hospital, 
where a fresh drainage-tube was inserted by Mr. Hutchinson. 
The empyema was cured, and the wound healed in two or 
three years, the patient last year (eight years after the 
injury) being in perfect health—Dr. Goopuarrt related a 
case which supported the embolic theory. A lad, nineteen 
years of age, under Dr. Pye Smith’s care, suffering from 
empyema, was treated by free incision, and the fluid 
evacuated. He did well for three or four weeks; then 
sudden cerebral symptoms set in, and he died. On post- 
mortem examination the empyema was found to be quite 
well, but three or four small abscesses were found in the 
brain.—Mr. Henry Morris referred to the fact that an 
examiration of recorded cases of sudden death in empyema 
showed that there was no constant pathological condition 
associated with it. In some cases, such as those 

by Trousseau, where sudden death occurred when he was 
just about to operate, cannula in hand; by Addison, where 
death was due to perforation of an intercostal artery ; and 
another, where an ulcer of tne stomach led to fatal hemor- 
rhage, there was little or no connexion. The period after 
the operation at which death occurs is also highly variable. 
Fatty heart, edema of the lungs, or other conditions, might 
be found post mortem. He preferred the theory of reflex 
irritation as an explanation in Dr. Cayley’s case. He men- 
tioned also seven cases recorded by the Société Médicale of 
Paris, where paralysis followed the operation, weakness of 
the arm or leg occurring a few days after the operation, 
recovery taking place. As regarded the method of operation 
the cases should, he thought, be selected, and the operation, 
chosen according to the probable cause and sequel. He 
believed it to be undesirable to make a counter-opening, and 
pass a drainage-tube through, when the lung was capable of 
expansion.—Dr. Manomep inquired whether any notable 
increase of pressure was observed to be requisite towards 
the end of the operation. Pressure on the lung might 
favour the detachment of thrombi.—Dr. Doveias 
recommended the employment of the ordinary syphon 
pressute in making the injection on account of the constant 
and definite pressure which can be ensured.—Dr. CouPLanp 
observed that the cases which were at all analogous to Dr. 
Cayley’s were too few at present to allow of the formetion 
of any general conclusion as to their pathology. It might 
be of some importance in the case that the patient was a 
man of highly nervous and excitable temperament and 
passionate character, who might therefore be more readily 
acted on by an exciting cause. 
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On Monday, the 30th ult., Mr. William Adams, President, 
in the chair, the discussion on Dr. Sansom’s cases was re- 
sumed, and proved of so much interest that it lasted during 
the whole meeting. Dr. Sansom’s cases were :—1. Tracheal 
croup with threatened death from apna, in which tracheo- 
tomy was performed with immediate relief, though the 
trachea was subsequently choked with false membrane. 
The child, aged three years and a half, ultimately recovered, 
thanks to the vigilant attention of Mr. Needham, house- 
surgeon to the North-Eastern Hospital for Children. In this 
case Dr. Sinsom landed the use of a ten per cent. hot solu- 
tion of liquor potassw, which was sprayed through the 
tracheal tube to further the detachment of obstructing mem- 
branes. 2. A case Dr. Sansom called pharyngo-laryngeal 
diphtheria. lo this case, a child aged four years and a half, 
albuminuria was observed; tracheotomy was performed 
with temporary relief, but diphtheritic membrane appeared 
on the wounded surfaces in the neck, on the lips, and also 
on a wound in the finger, accompanied by profound ady- 
namia, followed by pneumonia and death. 

Dr. Rogers spoke of the outbreak of diphtheria in France, 
and of his having himself seen cases in the hospital at 
Boulogne. He considered that the exudation of diphtberia 
does not differ from that of trae croup, though the Jatter is 
not contagious.—Dr. Crisp thought croup a more fatal disease 
than diphtheria, one in three or four children attacked dying 
of the former, whilst not one in fifty cases of diphtheria 
was fatal. The two diseases, he considered, were cer- 
tainly not identical, the cases of croup being nearly all 
under, and those of diphtheria over, five years of age.— 
Dr. Szempie supplemented his remarks of the last meeting 
by saying, that in the cases examined by Bretonneau, in 
conjunction with Velpeau and Trousseau, there was only one 
in fifty-five in which no false membrane was found. He 
looked upon Dr. Sansom’s cases as being both diphtheria.— 
Dr. Wynn Witviams agreed with Dr. Crisp as to the two 
diseases being different, and remarked on the peculiar smell 
of the diphtheritic membrane, which was absent in croup.— 
Dr. Sums also considered the two diseases different.—Dr. 
Epmunps thought croup a very fatal disease, and best 
treated with large doses of carbonate of ammonia. True 
croup, be said, was not contagious, whilst diphtheritic croup 
was, and also very fatal.—Dr. Rouru divided these affections 
into three classes. (1) Croup proper, occurring in children, 
in which a membrane was thrown out in the larynx and 
trachea, and which was not contagious; (2) diphtheria, 
which he considered one of the most fatal diseases (in oppo- 
sition to Dr. Crisp), eminently contagious, and in which 
albuminuria always existed; (3) the third disease he called 
contagious sore-throat, which had all the depressing sym- 
ay of diphtheria, and is often conjoined with erysipelas, 

g caused by bad water, sewage, &c.—Dr. L. Sepewicx, 
in opposition to Dr. Crisp’s views, stated that in a report 
from medical practitioners in Lincolnshire, in an epidemic 
of sore-tbroat, some returned few cases and a large mor- 
tality, these being undoubtedly diphtheria; whilst others 
brought forward a large number of cases and a small 
mortality, these not being diphtheria, but merely epidemic 
sore-throat.—Mr. Maunper made a few remarks on the 
operation of tracheotomy, and after Dr. Sansom had 
answered at some length, the meeting adjourned. 


and Rotices of Books, 
St. Bartholomew's Hospital Reports. Vol. XI. 1875. 

Ir we have waited long before giving any notice to the 
volume of Reports now before us, it is not because of any 
defect in the book itself, which is fully equal as a whole to 
most of its predecessors in the variety of its contents and 
the amount of clinical observation placed on record. There 
is a fashion in Hospital Reports varying with the different 
hospitals, and, whilst we miss in this volume the elaborate 


and exhaustive papers which have in time past been @ 
notable feature of the Guy’s Reports, we find a greater 
variety of matter and, perhaps, a more practical mode of 
treatment of the subjects, which may be thought to be more 
in accordance with the original idea of such works. 

In glancing through the table of contents the reader 
cannot fail to be struck with the notable absence from the 
list of contributors of papers of the whole of the staff of 
full physicians and surgeons, with the exception of Mr. 
Thomas Smith, who contributes a paper “ On the Treatment 
of Ruptured Perineum.” Dr. Greenbalgh and Mr. Power 
also give papers, the former “On Missed Labour,” the latter 
“On Cases of Injury to the Eyes.” But the remaining 
nineteen papers are, with one or two exceptions, by the 
junior members of the staff. We cannot, therefore, take 
the volume as representing to the full the work done, and 
it would be more satisfactory if the senior members would 
also contribute something at least of their experience. 

Of the more notable features of the book, there is, first 
and prominently, an “In Memoriam” account of Dr. Peter 
Mere Latham, by his life-long friend and fellow-worker, 
Sir Thomas Watson. Brief as the notice is, we necd hardly 
say that it is a model of an obituary memoir, and written 
by one who is not only a master of language, but sure to 
give interest to everything which he writes. Dr. Latham 
lived to the age of eighty-five, and died in July, 1875, having 
resigned his office of physician to St. Bartholomew's in 1841. 


| He was, says Sir Thomas Watson, “ during the whole of my 


professional life, my most intimate and familiar friend.” 
The record of his life, thus written by one who, happily, 
survives, full of sympathy with the aspirations and motives, 
and able fully to appreciate the qualities of his friend, 
should be read by all who desire to realise the standard 
of a good physician, and we shall not mar its effect 
by quoting from it. We are glad to see that it has 
been reprinted in the new volume of Dr. Latham’s work 
on Diseases of the Heart, just published by the New 
Sydenham Society. Of the other papers we can only indi- 
cate some of the more important. Decidedly the most 
original and curious is that on the History of Medicine in 
Ireland, by Dr. Norman Moore, which is mainly founded on 
an examination of MSS. in the British Museum. The 
earliest of these appears to be dated about a.p.1450, Ex- 
tracts from the Gaelic, with translations, are given. There 
are three good surgical papers, containing analytical records 
of the known cases of disease of which they treat, on 
Hemorrbage from the Posterior Tibial Artery in the upper 
two-thirds of its course, by Mr. Cripps; on Congenital 
Dislocations of the Hip-joint, by Mr. Howard Marsh ; and on 
Stone in the Bladder of Female Children, by Mr. Walsham. 
Missed Labour, the Induction of Premature Labour, and the 
Treatment of Ruptured Perineum, also form subjects of 
papers. Dr. Lauder Brunton discusses the action and value 
of irritants and counter-irritants in an able and not too 
abstruse paper, which states facts commonly known to 
physiologists. Dr. Gee contributes two papers—one an 
Tuberculous Angina Faucium, the other on Laryngismus. 
The latter is a model of brevity, and of conciseness almost 
aphorismal in character. Any ordinary writer would have 
put the same amount of matter in ten or fifteen pages, 
which Dr. Gee gives in less than one anda half. Dr. Gee 
concludee, from sixty-three cases of laryngismus (stridulus, 
we presume), that the attack is due to the chilly dampness 
of our climate, which, by necessitating indoor confinement 
of children, occasions an erethism of the nervous system, 
and then acts directly as an excitant on exposure to its 
influence. Fresh air and cold sponging are the remedies 
which he advocates. The other medical papers are valuable 
chiefly as clinical records. 
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As regards the statistical tables we have little to say, and 


that little not of a laudatory nature. The Medical report | 


by Dr. Hollis is almost purely statistical, and the statistics 
so imperfect as to be of no great value, the explanatory 
appendix affording but little additional aid. The best fea- 
ture is a table giving the comparative frequency of various 
diseases and the rate of mortality at different ages in quin- 
quennial periods. ‘The Surgical report, by Mr. Butlin and 
Mr. Milner, is far more complete, and contains valuable in- 
formation ; but we cannot but regret that the reports of the 
various hospitals are not arranged on some more uniform 
system, as it would greatly facilitate the work of reference 
for information on special points which constitutes their 
permanent value. 


Diseases and Injuries of the Eye; their Medical and Surgical 
Treatment. By Groror Lawson, F.R.C.S., Surgeon to 
the Royal London Ophthalmic Hospital, &. Third 
Edition, with 95 Wood Engravings. London: Henry 
Renshaw. 

In the preface to this deservedly popular work, the author 
states that the continued advance of ophthalmic surgery 
has rendered many changes necessary in the third edition. 
Several new articles have been added; some completely re- 
written ; whilst a few have been expunged as being now out 
of date. When we consider that it is only two years since 
the second edition appeared, and that for a work of its kind 
it was then without a rival for completeness or exactness, 
little need be said in recommendation of this edition. The 
following are the chief changes: a notice of a new operation 
for the treatment of xerophthalmia ; of Simesch’s operation 
for ulcer of the cornea; of Bowman’s operation of trephin- 
ing for conical cornea ; of Burow’s operation for entropion. 
Mr. Hutchinson’s observations on the teeth of persons with 
lamellar cataract, and an account of Mr. Tweedy’s opto- 
meter for estimating the degree of astigmatism, are given 
at considerable length. Interesting chapters have been 
added on colloid degeneration of the choroid and on choked 
disc ; and numerous additions have been made in the treat- 
ment of orbital tumours, and a description given of the 
plan first adopted by the author himeelf of applying chlo- 
ride of zinc paste without destroying the lids. In speaking 
of Graefe’s modified linear operation for the extraction of 
senile cataract, Mr. Lawson insists very strongly on the de- 
sirability of making the incision in the cornea, instead of in 
the sclerotic, as originally proposed. 

We unreservedly recommend this as a most usefal manual 
of ophthalmology for the student and busy practitioner. 


Epitome of Skin Diseases; with Formule, for Students and 
Practitioners. By Trrpury Fox, M.D., Physician to the 
Skin Department in University College Hospital; and 
T. ~% Fox, B.A. (Cantab.), M.R.C.S. London: Henry 

aw. 

Tuais little work cannot fail to acquire a large circle of 
readers. In a very small compassall the essential points of 
the classification, diagnosis, symptoms, and treatment of 
skin diseases are accurately and completely stated without 
being cramped. The work may, indeed, be regarded as con- 
taining the gist of Dr. Fox’s course of instruction in the 
extensive skin department of University College Hospital. 
The book is so well arranged that the reader will have no 
difficulty in finding at once exactly the information he may 
require. A carefully compiled formulary of remedies for 
skin affections and some notes on diet in skin diseases con- 
siderably enhance the value of the epitome. Its compact- 
ness will allow of its being made the constant companion of 


students who are working at skin affections, while to the 
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Tue name of this establishment recalls the inquiry of 
1815, when, before a committee of the House of Commons, 
Dr. John Weir, inspector of naval hospitals; Dr. James 
Veitch, staff-surgeon in the navy; Dr. John Harness, a 
commissioner for sick and wounded seamen from 1800 to 
1806, and afterwards a commissioner of the Transport 
Board; Mr. J. B. Sharpe, surgeon and apothecary, and Sir 
Jonathan Miles, proprietor, of Hoxton House, disclosed or 
admitted a condition of matters in regard to the treatment 
of “naval maniacs at Hoxton” as deplorable as anything 
brought to light by the efforts of the Legislature elsewhere. 
The name “ Miles” is still emblazoned on the door-plate, 
and it requires little effort of the imagination to conjure up 
the scene painted sixty-eight years ago, when, according to 
the admission of Sir Jonathan Miles, who, of course, cast 
the blame on somebody else, “in the year 1808 the patients 
were very badly clothed, and walked about the yard stark 
naked, with only a bit of blanket on them”; when most of 
the patients, quiet or “enraged,” slept on straw, and the 
clean and dirty cases together, in some instances two in a 
crib; and when, in reply to the question, “ It is your opinion, 
then, that there are above 300 persons in your house who 
receive no attention whatever on account of the peculiar 
complaint for which they are confined?” Sir Jonathan 
naively replied, ‘‘ Certainly, they have nothing prescribed 
for their cure, no doubt of that ; their pay will not allow it.” 
It must not be supposed that Sir Jonathan Miles was ex- 
ceptionally careless of the mad folk committed to his charge. 
On the contrary, “the accommodations” of this establish- 
ment were described in a report put in evidence by Dr. John 
Harness, bearing the signature of Dr. Blair, and dated 1798, 
in flattering terms, as in some respects having “ greatly the 
advantage of Bethlem Hospital,’ so that the good doctor 
failed to “seein what further respect the situation of persons 
in their unfortunate circumstances could be materially im- 
proved.” Our notion of the treatment humanity, and even 
pradence, suggest for the care and cure of the insane has 
greatly changed since the century began, and during the last 
thirty years, under the growing experience of a permanent 
Commission, it has advanced in a manner which doubtless 
severely taxed the enterprise of proprietors, probably ex- 
tinguishing the possibility of making money out of any 
establishment not almost exclusively devoted to patients for 
whose custody and treatment friends are prepared to pay 
liberally. 

Several practical considerations grow out of this last- 
mentioned circumstance, which it is necessary to bear in 
mind. Houses built and provided many years ago before 
the new era commenced cannot be compared with the 
standard of excellence in construction and arrangements 
by which modern institutions are tried. We have alread 
pointed out that this is not an unqualified evil. There 
a certain character of homeliness about the older houses 
which has its advantages, remembering whence the patients 
in these establishments come, and the class of houses to 
which they return. The change from a residence of the 
class commonly occupied by the families of artisans and 
small shopkeepers to a palatial asylum must be startling, 
and may be good, but a sudden return to the old life and 
circumstances, in the case of those who are fortanate 


practitioner the advantages of such an arrangement are enough to be discharged “cured” or “improved,” can 
scarcely fail instances 


obvious. 


to prove depressing, and in some 


disastrous. However that may be, the old houses are not, 
and cannot be, consistent with the model conception of 
what an asylum ought to be, which prevails to-day. Nothing 
short of razing a building, or series of buildings, like the 
establishment at Hoxton, to the ground, and entire recon- 
struction, could make the house presentable. Classification 
at an institution of the class is probably impossible, and it 
is scarcely attempted. Again, no ingenuity could make an 
asylum, located in a densely-populated neighbourhood, and 
blocked in on every side, an agreeable place of residence. 
These inexorable conditions of the status quo must be 
remembered, and it is incumbent upon any person at- 
tempting to form an impartial judgment as to the fitness 
of an institution of this kind for the purpose it professes to 
fulfil, to remember the class of patients accommodated, the 
amount paid for their support, and the terms upon which 
they are received. Nothing could be easier than to run 
through any one of these licensed houses, and point out 
defects which ought to be remedied. It could not, however, 
be fairly expected that such endations would have 
much weight if the fandamental conditions were overlooked, 
and the changes proprietors were asked to make involved an 
expenditure beyond the bounds of commercial prudence, and 
were therefore unreasonable to suggest. Throughout this 
inquiry, both as regards the public and private institutions 
visited, we have been careful to keep these practical con- 
siderations in view, and we have no hesitation in saying 
that the reforms from time to time suggested, whether in 
regard to constructional or masagerial matters, bave been 
carefully weighed before putting pen to paper, and have 
been urged under a sense of responsibility. It is gratifying 
to know that many of our recomendations have been already 
adopted, and we look with confidence to more being con- 
sidered, and sooner or later carried into effect, by the 
authorities to whom the counsel or remonstrance has been 


addressed. 

Hoxton House stands in need of a larger outlay and more 
considerable alterations than any one of the institutions 
we have previously visited. It is only fair to state that 
the circumstances in which this establishment is placed 
must prove exceptionally embarrassing. The licence is for 
325 patients. Of the 279 resident on the Ist January, 
1876, 222 were paupers; and when the new asylum at 
Banstead is opened probably nearly all of these will 
be suddenly withdrawn. The removal without adequate 
notice of pauper patients is the serious obstacle to improve- 
ment at the metropolitan licensed houses, and Hoxton 
will probably feel the deprivation of support more than 
others, because the private patients at this establishment 
are of a class from whom a large revenue cannot be expected. 
This must be kept steadily in view, because it would be in 
the last degree unreasonable to complain of matters which 
no proprietor in the position of the owner of Hoxton House 
can be expected to remedy without some guarantee. This 
is not the place to discuss the working of a system which 
creates so great an obstacle to progress. The position of 
the licensed houses receiving paupers is one which calls for 
a closer scrutiny than we are at present prepared to make. 
Meanwhile, looking at the yey itution under 
notice, it is impossible not to feel that there are points to 
which attention must be directed, and for which a remedy 
may be fairly asked. We have said the place is old, and 
or radical improvement. There is, however, one respect 

which the condition of matters may be mended. It isa 
straggling compound of tenements, arranged on no intelli- 
gible plan, and generally ill-adapted for the to 
which it is applied; but certainly some change for the 
better might be effected by throwing down a few of the 
divisional walls, and replacing the older and disused blocks 
with inexpensive day-rooms and dormitories of modern 
construction. We cannot help thinking the number of 

tients for which the place is licensed must have been 
ined on the basis of a computation of superficial 

and cubic space which includes the disused as well as the 
eceupied portion of the old establishment. This is a 
matter which demands attention. We make every allow- 
ance for the commercial difficulty already explained; but 
that does not either account for or condone the error of 
crowding an institution with more patients than it can 
adequately accommodate. The day space, particularly in 
those ions of the house allotted to females, is mani- 
‘The 
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generally appear contented reflects great credit on the 
management of this institution. Indeed, it is difficult to 
understand how superintendent and officials contrive to pre- 
serve not only tolerable peace, but good temper, among 
women thrown together in such close proximity as the 
inmates of these wards. We have seen institutions less 
crowded presenting indescribable scenes of turmoil and 
contention. The sleeping apartments are equally packed. 
The beds are, in some dormitories, too close together. A 
series of single rooms, chiefly lighted and ventilated from 
the adjacent apartments, ought at once to be condemned. 
The air-space is inadequate, and the arrangement is alto- 
gether objectionable. These are matters of importance, 
and we think they call for speedy reform. Whether it might 
be practicable by a fresh distribution of the inmates to make 
this house a fitting place of residence for the number speci- 
fied in the licence is a point upon which we offer no opinion. 
Probably by pulling down the old buildings encumbering 
the ground—relics of a past that might with advan- 
vantage be forgotten—space could be gained for the erec- 
tion of a cheap and efficient block capable of accommo- 
dating some forty patients, and this would relieve the 
pressure in certain of the worst quarters of the establishment. 
Nothing, however, short of entire reconstruction can make 
the house fit for the purpose to which it is applied. It 
only remains to urge that a bold view of the situation should 
be taken, and, looking to the part the institution must 
ever play in meeting the need of the locality, a spirited 
effort should be made to render the supply commensurate 
with the demand. Whatever the vicissitudes through 
which the Metropolitan Houses may pass, the permanence 
of the reason which exists for their use is, unhappily for 
the population, beyond question. The airing courts at 
Hoxton are bare, and stand sorely in need of embellishment ; 
and the closet arrangements are far from satisfactory. 
system of flushing by pails of water thrown down 

and is obviously o \ 

We have said the patients contented. There 
are the usual complaints of detention, but these, as else- 
where, come from inmates no judicious superintendent 
would venture to discharge. Speaking generally, there isa 
satisfactory absence of the significant tokens of neglect. 
We saw no black eyes or scratched faces, and although many 
excitable patients were present in the crowded day-100me, 
order prevailed with no appearance of terrorism. 
attendance is certainly good, and the establishment 
throughout seems well looked after. Unfortunately, the 
defect we were compelled to point out at Bethnal House 
is even more obvious here. The patients are unem- 
ployed. This is avery serious evil. Remembering how im- 
portant a part employment plays in the treatment of 
insanity, a purposeless existence comes to be an evil to 
which no lunatic ehould be exposed. The class of patients 
received at these houses will not work. They bitterly resent 
even the mildest remonstrance, and protest loudly against 
anything, however distantly, approaching pressure. A 
remedy must clearly be found for this state of matters. In 
his “Treatise on Insanity,” translated by Dr. Davis in 
1806, Pinel says:—“It is no longer a problem to be 
solved, but the result of constant and unanimous expe- 
rience, that in all public asylums, as well as in prisons and 
hospitals, the surest and + eee theonly method of securing 
health, good order, and good manners, is to carry into 
decided and habitual execution the natural law of bodily 
labour, so contributive and essential to human happiness. 
This truth is especially applicable to lunatic asylums, and I 
am convinced that no useful and durable establishments of 
that kind can be founded excepting on the basis of interest- 
ing and laborious employment. I am very sure that few 
lunatics, even in their most furious state, ought to be without 
some active occupation. The scene which is presented in 
our national establishments by the insane, of all descrip- 
tions and character, expending their effervescent excitement 
in antics and motions of various kinds, without utility or 
object, or plunged in profound melancholy, inertia, and 
stupor, is equally affecting, pictureeque, and pitiable.” The 
verity of this sage opinion has been abundantly tested by 
experience. It is deplorable that, so many years after the 
specialty was so enlightened, there should be asylums in 
which patients are allowed to lounge through life “ without 
utility or object.” It is not alone that time is wasted, the 


chances of recovery are lessened, because one of the most 
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— if not an indispensable, means of cure is omitted. 
t would be unfair to hold medical superintendents wholly 
responsible for this omission. .They have not the power to 
enforce work, a power they ought to possess as unreservedly 
as that of depriving a patient of liberty, or applying 
restraints. Work is # moral remedy, and an integral part of 
the moral system of treatment. It is illogical and absurd 
in the last degree to withhold the right to employ a remedy 
not nearly so likely to be abused as the power which every 
medical superintendent of placing his patient in 
seclusion and darkness, under the stupefying influence of 
drugs designed to produce quietness, or any form of 
mechanical restraint. Meanwhile there can be no doubt that 
there is a strange lack of ingenuity evinced in the failure to 
find modes of occupation by which patients may be allured. 
We must be excused for expressing our opinion that the in- 
stitutions in and around London are notably less well served 
in this particular than many in the provinces, whereas they 
ought to take the lead. The appliances of amusement 
ought to be increased at Hoxton House, and there should be 
a better supply of illustrated periodicals. A good deal has 
been recently done to improve the state of things in this 
direction, but much more is necessary. The dietary is 
mpbarently sufficient; the patients are well nourished. 
ere is, however, the same want of attention to the 
serving which we have noticed elsewhere. A meal may be 
abundant in quantity and of good quality, but unless it is 
well placed on the table not even lunatics can derive the full 
benefit it is calculated to impart. It is therefore, we con- 
tend, not economical to be careless of the way a dinner is 
cooked or served. The arrangements here are old-fashioned. 
For example, the forks are webbed to within a few lines of 
the points, and the knives are carefully blunted until they 
must be useless for any purpose except that of tearing the 
meat. Why are precautions of this antiquated character 
deemed n in some asylums and notin others? Why 
is it deemed unsafe to light a room with decent windows, 
available for looking through without climbing on the top 
of a bedstead at one establishment, while in other 
houses the poor patient is permitted to enjoy the 
luxury of a prospect? We must confess our inability 
to account for these contradictory methods of dealing with 
the insane, and we discover no excuse for the less con- 
siderate and comforting policy. Samuel Tuke, no mean 
authority, as far back as 1813 wrote :—‘ Many errors in the 
construction as well as management of asylums for the 
insane appear to arise from the excessive attention to safety. 
People in general have the most erroneous notions of the 
constantly outrageous behaviour, or malicious deportment, 
of deranged persons, and it has, in too many instances, 
been found convenient to encourage these false sentiments, 
to apologise for the treatment of the unhappy sufferers, or 
admit the vicious neglect of their attendants.” We do 
not think any such excuse exists in this asylum for the 
appliances by which the circumstance of their being un- 
worthy of confidence is perpetually thrust upon patients. 
The attendants number in the proportion of about one to 
twelve patients, and they seem up to their work. It has 
been said that the management reflects credit on the 
medical superintendent and his staff. That opinion must 
be emphasised, while we point out these shortcomings. The 
general impression received at Hoxton House is that its 
affairs are well administered, that the treatment is humane, 
and conducive to the comfort and welfare of the inmates; 
but the house is too crowded—as at present occupied,—and 
many of the arrangements are antiquated and call for im- 
provement. There is the greater reason why these defects 
should be remedied, because the establishment has recently 
entered upon a new career of superintendence, which 
promises to be both enlightened and skilful. The discharges 
of the year 1875 show 35 recoveries against 129 admissions 
in the class of paupers, or 27°13 per cent. The deaths were 
37. Oar thanks are due to the medical superintendent, 
Mr. Cremonini. | 


Dentat Hospitat.—The following officers 
have been elected to this newly-established institution :— 
Consulting Physicians: Drs. Hayden and Duffy. Consult- 
ing Surgeons: Messrs. Mapother and Croly. Surgeons: 

ng, Henry Sherlock. Hon. Treasurer: J. H. 
‘Hon. Secretary: John O’ Duffy. 
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TINCTURE OF COCA—WINE OF COCA. 
(EVANS, LESCHER, AND EVANS.) 

The peculiar properties of the leaves of the coca (Ery- 
throrylon coca) have lately attracted a good deal of attention 
in this country. It is said that in South America the leaves 
are chewed by ten millions of people; and that they possess, 
in addition to their tonic and narcotic properties, a remark- 
able power of assisting those who use them to bear fatigue 
and privation. The leaves contain several curious principles 
—one of them, called cocaine, an alkaloid somewhat like 
atropine. The powers of the drug may prove to be very 
important, and are certainly deserving of a more careful 
study than they have hitherto received. The preparations 
which Messrs. Evans and Co. now offer to the profession 
are well calculated to simplify this study, and we shall look 
with interest for the results. 


ASTRINGENT VOICE LOZENGES, 
(Ww. T. COOPER, 26, OXFORD-STREET.) 

We have on a previous occasion noticed Mr. Cooper’s 
effervescing lozenges. He has introduced a variety of 
medicinal agents into these lozenges which, by slow solution 
in the mouth, are kept longer in contact with the mucous 
membrane than is possible with the ordinary liquid prepa- 
rations. The lozenges are, in fact, analogous to gargles in 
their action. The last novelty is an astringent lozenge 
which contains the powdered bark of the well-known 
Eucalyptus globulus, or Australian blue gum. Though dis- 
tinctly astringent, it is by no means unpleasant in flavour. 


HYPOPHOSPHITE-OF-LIME BISCUITS, 
(VAN ABBOTT, PRINCES-STREET, CAVENDISH-SQUARE.) 

Each of these biscuits contains five grains of hypophos- 
phite of lime. They are quite free from disagreeable taste, 
are taken willingly by children, and certainly provide an 
excellent means of administering this valuable compound. 
Our analysis proves the accuracy of the printed description 
on the lables of the boxes. The biscuits were suggested 
by Mr. W. Adams, of the Orthopedic and Great Northern 
Hospitals. 


SALICYLIC SOAP. 
(TIDMAN AND SON, WILSON-STREET, FINSBURY.) 

The antiseptic powers of salicylic acid, an acid which, 
thanks to the labours of Kolbe, is now an important article 
of commerce, have been established by experiment. The 
acid is now used extensively in surgical practice, and we 
think the experiment now made by Messrs. Tidman and 
Son, of introducing it into soap, is a useful one and likely 
to be successful, 

COAL-TAR SOAP. 
(MACKEY, SELLERS, AND CO., BOUVERIE-STREET, 
FLEET-STREET.) 

This soap differs from other similar articles by being free 
from disagreeable smell. This is a great advantage, and 
if it has been obtained without the sacrifice of efficiency, the 
soap is perfect of its kind. Our analysis, although it shows 
that the sample before us is a soap of good quality, does not 
entirely convince us that this perfection has been reached. 


CONCENTRATED EXTRACT OF MALT. 
(w. wHINcuP, 404, ESSEX-ROAD, LONDON, N.) 

The increasing number of malt extracts which reach us 
show the estimation in which the article is now held. The 
preparation before us is very good, and highly concentrated. 
Analysis shows that it contains all the chemical consti- 
tuents of malt, including the diastase. It effects with great 
ease the conversion of starch into sugar, which is of course 
the crucial test of ite quality. 
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One hundred and five years ago the Lord Mayor of London 
was ordered to the Tower by the House of Commons for 
releasing a printer, and committing to prison the messenger 
who had been sent to arrest him for refusing to appear before 
the bar of the House in answer to a summons which had 
been issued against him and five others for setting at defiance 
a proclamation forbidding the publication of Parliamentary 
debates. The popular voice declared itself then, as it had 
done seven years before, so strongly in favour of liberty of 
the press that the Lord Mayor was soon set free, and the 
attempt to hinder the publication of Parliamentary pro- 
ceedings was quietly dropped, never to be renewed. From 
that moment public opinion acquired a new development, 
and a wider and more intelligent interest was taken in 
national and political affairs. The loose and slender bonds that 
had previously existed between representatives and consti- 
tuents were strengthened, members of Parliament were made 
to realise their accountability to those whom they represented, 
the corruptions of the House of Commons, which had been 
fostered by a pernicious system of secrecy, were gradually 
disclosed, and finally eradicated by the dawning of a purer 
and more searching criticism, and, what is more important 
still, national as well as individual morality and integrity 
were promoted. Although the power of the press became 
from that time really unfettered, its functions have ever since 
been exercised with nicer discrimination, and its tone and 
temper have improved as its influence and importance 
have increased. Now, the acknowledged tribunal for the 
adjudication of all disputed political questions is public 
opinion, expressed for the most part in newspapers and other 
periodicals. But the privileges which as members of the 
commonwealth we enjoy, and which we deservedly prize, are 
unknown to us as members of the medical profession—un- 
known because we have not had energy or enthusiasm 
enough to demand them. The governing medical bodies and 
the medical corporations are limited oligarchies in which 
the great body of the profession is practically unrepre- 
sented. The General Medical Council itself has no sympathy 
with the majority of the practitioners of the country, and is 
quite unrepresentative in character, while the Royal Col- 
leges have always pertinaciously striven to maintain an 
assumed right to discuss the great questions of medical 
education and polity with closed doors. Within the last 
fortnight a discussion of the question of privilege has taken 
place at the Royal College of Physicians, London, and 
at the Royal College of Surgeons, the former having very 
narrowly escaped the perpetration of a serious insult to pro- 
fessional opinion. It is well known that the Royal College of 
Physicians was recently asked to give a formal decision re- 
specting some grave differences which had occurred between 
two of its senior Fellows at a public inquest. In the absence 
of any special court of investigation the members of the pro- 


fession were content to leave the matter to the calm delibera- 
tion of the Censors of the College, who, in the course of time, 
expressed an opinion on the less serious aspect of the case, 
and submitted a written copy of their decision to the two 
principals. With this the College imagined that it had dis- 
charged its duties, and fulfilled its obligations. The de- 
cision was to be kept secret, no entry was to be made on the 
Minutes, and neither the Fellows of the College nor the 
members of the profession at large were to be made 
acquainted with more of the affair than either the com- 
plainant or defendant should be disposed to make known. 
Those who were responsible for this had, however, greatly 
miscalculated public feeling, and had misjudged their 
relations to the profession. Reports, necessarily im- 
perfect because the document was kept secret, appeared 
in the medical papers, greatly to the annoyance of some 
of the heads of the College. Happily, however, the pub- 
lication of these imperfect reports gave rise to a special 
discussion, at a meeting of the Fellows on Thursday week, 
as to the propriety of making public the ipsissima verba of 
the decision of the Censors of the College. Some of the 
Fellows—and these not in every instance men belonging to 
the older generation that is passing away—condemned the 
suggestion that the document should be made public, and 
urged that it, and everything else that was transacted at 
the meeting of the Fellows, should be deemed secrets of the 
College. Common sense, however, prevailed, and the Fellows 
by a majority accepted the ruling of the Registrar, that 
none of the proceedings of the meeting of the Fellows may 
be regarded as secreta Collegii unless the College itself 
request that they should be so regarded. The liberty 
of the medical press to report on and discuss the pro- 
ceedings of the Royal College of Physicians has been 
by this definitively established, although the system of 
College secrets was doomed when Sir Tuomas Warson’s 
presidential address was ordered to be published, and 
virtually abolished when it was agreed that a copy of the 
Minutes of each meeting of the Fellows should be suspended 
in the hall of the College. Henceforth no question of 
privilege can be fairly raised in publishing the proceedings 
of the Royal College of Physicians. It would be still more 
gratifying if the Royal College of Surgeons, with its larger 
constituency, could be roused toa proper sense of its rela- 
tions to the profession, and relinquish its futile attempts 
to prevent the publication of reports of the business trans- 
acted at the meetings of the Council. Precisely the same 
argument employed in the House of Commons more than 
a century ago to prevent the publication of Parliamentary 
reports was made use of only two weeks since at a meeting of 
the Council of the College of Surgeons. All kinds of devices 
have been resorted to to prevent publicity and discussion, 
important facts have been systematically kept back, attempts 
have again and again been made to exercise a species of 
terrorism over those who have been suspected of supplying 
any information respecting what has occurred at the meetings 
of the Council, and yet the occasional incompleteness or in- 
accuracy of the published reports has been seized on asa 
pretext for enjoining absolute secrecy on every member of 
the Council. The effect of this and kindred arguments, 
which, now as formerly, should be necessary only to those 
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who have cause to fear the breaking in of the light of public 
criticism on their deeds, has been to deter many members 
of the Council from communicating to their constituents, 
either directly or through the medium of the medical press, 
anything they may have said or done as members of the 
Council. This anomalous state of things has now, however, 
received its death-blow, and must soon expire. 

Every annual election of members of the Council serves to 
remind us that those who are entrusted with the manage- 
ment of the College affairs are the tenants or delegates of 
the Fellows; that they are elected, and should consequently 
be accounted responsible to those by whom they are chosen. 
But a certain number of them, after they have secured their 
Seats in the Council, become unmindful of these things, 
betray their trust, and turn a deaf ear to the demands of 
those by whose suffrages they were raised to distinction. 
No better illustration of the evil effects of this irresponsible 
legislation could be well given than that which occurred at 
the last meeting of the Council. A small majority of the 
Council, after much discussion, accepted the latest altera- 
tions of the Conjoint Scheme, thereby consenting, in the 
opinion of many, to destroy the individuality of their 
College, to bury its history, and relegate its own special 
functions and influence to the Committee of Reference of the 
Conjoint Examination Board. Whether this is good for the 
Conjoint Scheme or not is not the question; what many of 
the Fellows properly complain of is, that in this matter, as 
in others, they have not had an opportunity of considering 
collectively the important crisis in the existence of their 
College. It will be interesting to see whether the Fellows 
will, as a body, calmly submit to have their privileges thus 
squandered, or will assert their claim to have some share in 
ruling the destinies of their College. 


Ir is but justice to congratulate the Registrar-General 
upon the commendable punctuality with which he issues his 
valuable quarterly bulletins upon the national health. On 
the last day of October was published a return containing 
detailed vital statistics for each of the 2192 registration sub- 
districts into which England and Wales is now divided, 
during the three months ending September 30th last. The 
present return derives special interest from the fact that it 
contains conclusive evidence that the fatality of the threatened 
epidemic of small-pox showed scarcely any increase upon that 
which prevailed during the preceding quarter, and was 
almest entirely confined to Lancashire and some parts of 
London. 

In their bearing upon public health the mortality sta- 
tistics of this retur: naturally possess most interest, but it 
is impossible not to feel satisfaction at some of the principal 
features of the other branches of vital statistics here dealt 
with. Material prosperity reacts, by no means indirectly, 
upon the public health, and a marriage-rate fully up to the 
average, a marked decline of pauperism, and a still larger 
decrease of emigration, must all be regarded as conclusive 
evidence that, in spite of commercial depression, the national 
welfare cannot be in a serious condition. The high birth- 
rate, and the almost unprecedentedly large natural increase to 
the population of the country by excess of births over deaths, 
if it be not a subject for such unqualified satisfaction, need 


inspire no serious alarm so long as our only partially settled 
colonies are calling for immigrants. 

During the three months ending September last the 
119,909 deaths registered in England and Wales were equal 
to an annual rate of 19°6 per 1000, which was 1°4 per 1000 
below the average death-rate in the corresponding quarter of 
the preceding ten years. Only once in those ten years was 
the death-rate in the summer quarter lower than in the 
quarter now under notice; in the summer of 1873 the rate 
was 195. During the summer quarters of the thirty-eight 
years since civil registration was established in 1837 the rate 
has averaged 20°6, one per 1000 higher than during last 
quarter, and has ranged from 30°6 during the cholera epi- 
demic of 1849, to 17°2 during the remarkably cold and wet 
summer of 1860. 

In the different counties of England the death-rate last 
quarter ranged from 14°7 both in Dorset and Westmoreland, 
to 23°5 in Lancaster, and 23°9 in Leicester. These figures, 
however, as is pointed out by the Registrar-General, under- 
state the excess of mortality due to the unsatisfactory sani- 
tary condition ef the urban as compared with that of the 
rural counties. The age distribution of a rural population, 
all other conditions being equal, would produce a higher 
death-rate than that of an urban population, on account of 
the far larger proportion of elderly people which it contains. 
In the principal urban population of England and Wales 
last quarter, the death-rate was equal to 21°7, whereas in 
the remaining or rural population it did not exceed 16°7 ; 
the urban rate was 2°0, and the rural rate 0°6, below the 
average for the corresponding period of the last ten years. 
The death-rate of our town populations, therefore, although 
still excessive, shows relatively more improvement than 
that of our rural population. 

In our twenty largest towns the death-rate averaged 
23 per 1000, and whereas it was but 18 and 19 in Plymouth 
and Brighton, it ranged upwards to 29 and 30 in Leicester 
and Salford. In fifty other large town districts the same 
wide range in the death-rates may be noticed. In Hastings, 
Middlesborough, and Reading, the deaths in the quarter did 
not exceed the annual rate of 14 per 1000; the rate was, 
however, 25 in Lincoln and Preston, 26 in Bury, and 29 in 
Stockport. The day has gone by when such variations in 
the death-rate would have been regarded as both accidental 
and inevitable. The high death-rates in all these towns 
were caused by the exzeptional fatality of zymotic disease, 
including infantile diarrhea, and cannot, therefore, be dis- 
regarded as evidence of unsatisfactory sanitary condition. 

Infant mortality is invariably a conspicuous feature of the 
death-rate in the summer quarter of the year. Notwith- 
standing the heat of the past summer and the excessive 
fatality of diarrhoea which resulted therefrom, the rate of 
infant mortality was below the average rate in the six pre- 
ceding corresponding quarters. In the whole of England 
and Wales the deaths of infants under one year of age were 
equal to 172 per 1000 births registered, whereas in the 
several counties this proportion ranged from 101 in Wilts, to 
208 in Nottingham and 256 in Leicester. Both the county 
and borough of Leicester again showed the remarkable 
excess of infant mortality which has recently attracted so 
much attention. 
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With regard to the mortality from the principal zymotic 
diseases, it is only possible here to note a few facts relating 
to the fatal prevalence of diarrhea, fever, and small-pox. 
Nearly 15,000 deaths were referred to diarrhea, equal 
to an annual death-rate of 24 per 1000, showing a further 
slight increase upon the rate from this disease in the 
summer quarter of the two preceding years. The diarrhea- 
rate was equal to 3°9 in the twenty largest towns, to 31 in 
fifty other large towns, and did not exceed 1°6 per 1000 in 
the whole of England and Wales, exclusive of these seventy 
large towns. Among these seventy towns, the rate from 
this disease was less than 1 per 1000 in Merthyr Tydfil and 
Reading, whereas it was 65 in Yarmouth, 68 in Wigan, 
and 8°4 in Leicester. The cause of this wide range between 
urban death-rates from diarrhea is but little understood at 
present, and with its discovery is intimately connected the 
control of infantile diarrhea as a fatal summer epidemic 
One other feature of the past summer’s diarrhea fatality is 
not the less remarkable because a satisfactory explanation of 
its cause is not forthcoming. Whereas diarrhea was more 
fatal last quarter in the twenty largest towns than in the 
summer of 1875, it was less so in the fifty other towns. 
Again, whereas its fatality rose in Bristol from 1-6 per 1000 
in 1875, to 3-2 in 1876, and in Dudley from 1°3 to 3-9; it 
declined in Reading from 2°6 to 0°7,in Colchester from 3°6 
to 1°7, in Bury from 6:1 to 2°4, and in Middlesborough from 
47 to 17. There was nothing in the variations of the local 
temperature in these places to explain these differences in 
accordance with the theory that heat is the principal con- 
trolling element of the mortality from diarrhca. 

The remarkable decline in the fatality of fever, principally 
enteric, continues to be perhaps the most undoubtedly satis- 
factory feature of these Quarterly Returns of the Registrar- 
General. The death-rate from fever last quarter was 
31 per cent. lower than the average rate in the summer 
quarters of the six years 1870-5. The rate from this disease 
showed, however, marked excess in Yorkshire and Lanca- 
shire, where the chaos of our present sanitary organisation 
is most mischievous. In these two counties the fever death- 
rate was more than twice as high as in the eastern counties 
of Essex, Norfolk, and Suffolk. 

The fatal cases of small-pox in the whole of England and 
Wales, which had been 262 and 501 in the first two quarters 
of the year, further rose to 543 in the three months ending 
September last. These 543 deaths included 368 in Lanca- 
shire, 110 in London, and only 65 in all other parts of the 
country. In twenty-three of the English counties, and in 
thirteen of the largest English towns, not a single death 
from small-pox was registered during the quarter. This is 
sufficient proof that the epidemic has nct yet assumed a 
general character. The Registrar-General again regrets 
that in so many of the fatal cases of small-pox the medical 
certificates omit to give any information as to vaccination, 
which places it out of his power to compile satisfactory 
statistics as to the proportional mortality among vaccinated 
and unvaccinated cases. 

If we except the increased fatality of infantile diarrhea 
in our largest towns, due to the unusually high temperature 
which prevailed during the greater part of July and August, 
and also the excess of deaths from small-pox in Lancashire 


and London, the general features of the present return 
afford conclusive evidence of the improving sanitary condi- 
tion of the English people. The facts published, and the 
deductions drawn from them by the Registrar-General, 
supply a satisfactory answer to those who, like the President 
of the Health Section at the late Social Science Congress, 
fail to see in the mortality statistics of the past thirty-five 
years any signs of sanitary progress. There is nothing, 
moreover, depreciatory of what has already been done, in the 
urgent plea for further sanitary progress in Yorkshire and 
Lancashire which is furnished by the mortality statistics of 
those counties. 


Tue close of the vacation brings us back to the routine ef 
life, and routine is nowhere more perfect than in corpora- 
tions. One of the stock subjects now in medical corporations 
is the Conjoint Scheme. The Conjoint Scheme is a very 
serious subject in itself, and involves interests which are 
only very imperfectly realised by many even of those who 
are parties to the creation of such schemes. But Conjoint 
Schemes are very serious in another aspect. They take 
up an enormous amount of the time of our corpora- 
tions — time which is very precious, and can be ill- 
spared. Too much praise cannot be given to Sir Jamms 
Pacer for the way in which he has interested him- 
self in this matter, and brought his influence to bear in 
trying to bring it to an issue. He has so far succeeded as 
to have induced his College to adopt the amendment of the 
scheme suggested by the Medical Committee of the Senate 
of the University of London, and approved by the Senate. 
It is doubtful whetber the College of Surgeons could have 
been induced to adopt the scheme by any influence less per- 
suasive than that of Sir James; for unquestionably it has 
more to lose and less to gain by change than any other of 
the co-operating bodies. And even by the specific change te 
which it assented last week it hands over to a new body, of 
an untried and nondescript character, some of the most im- 
portant of its functions. By this scheme the principal 
functions of the present examining bodies will be transferred 
to a body to be called the Committee of Reference. This 
Committee of Reference is to consist of representatives 
appointed in equal numbers by each of the medical cor- 
porations and universities of England ; the number of the 
representatives of each corporation and university is to be two. 
The Examiners are to be appointed by the three medical 
corporations, but from a list nominated by the Committee of 
Reference. The duties of the Committee of Reference, 
besides nominating examiners, will include the arranging 
and superintending all matters relatang to the examinations, 
in accordance with regulations approved by the co-operating 
medical authorities, or the majority of them, and the con- 
sidering of such questions in relation to the examination as 
they may think fit, or as shall be referred to them by any of 
the co-operating medical authorities, and to report their 
proceedings to all the said authorities. 

Such are the duties of the Committee of Reference. They 
are certainly important. In arranging examinations, the 
Committee is to act in accordance with the regulations 
approved by the co-operating medical authorities, or the 
majority of them. It is a curious matter for speculation 
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how this will work, how far co-operating authorities will 
agree, and how long they will take before agreeing to 
regulations. We confess to thinking that the Committee 
of Reference will be a sort of second edition of the General 
Medical Council, made up of representatives of all sorts of 
bodies, which will have to be consulted at every turn, 
and which will find it very difficult to agree within any 
reasonable time. The amended scheme suggested by 
the London University, and adopted by the College of 
Surgeons as well as by the College of Physicians, alters 
the proportion of university and corporation elements 
in the Committee of Reference. According to the scheme 
adopted at a conference of the representatives of all 
the medical authorities in England, in March last, the 
Committee was to consist of four representatives of the 
three corporations respectively, and one representative of 
Medicine and one of Surgery to be appointed by each of 
the universities. According to this plan, the representatives 
of corporations numbered twelve, and those of universities 
eight. But, according to the plan of the London University, 
adopted by the two Colleges, the universities and corpora- 
tions are to have an equal number of representatives in the 
Committee. There being four universities and only three 
corporations, this will give eight university representatives 
and six representatives of corporations, a preponderance of 
the former of two. We do not ourselves object to this, 
though we are inclined to think that the College of Surgeons, 
considering the great interests it has at stake, might have 
been allowed a larger representation in the Committee. 

Be this as it may, we urge upon the authorities the duty 
of disposing of this question. It isin the way. It interferes 
with the execution of other functions and duties. The ex- 
pectation of a change in the examining arrangements un- 
settles the minds of students. They would be greatly 
relieved by a unification of licensing authorities. But if this 
is impracticable let the authorities say so, and admit their 
incompetence to deal with the glaring absurdity of numerovs 
and one-sided licensing bodies. 

Tue appetite for sanitary legislation seems to grow with 
what it feeds upon. Before there has been time for the 
proper digestion of the legislation which has taken place 
since 1872, the ery is still for more. Indeed, so persistent 
and loud is this cry that there would appear to be a nume- 
rous party (professional and lay) which looks to legislation 
as the panacea for our sanitary shortcomings. Whatever 
the difficulty, whether it be the awakening of local conscious- 
ness of sanitary neglect, or the whipping into activity of a 
laggard or apathetic sanitary authority, or the control of a 
particular evil, or the removal of the impediments which 
interfere with effective local sanitary organisation, or any 
other of the troubles which perplex sanitary workers, the one 
remedy which is most commonly urged is further legislation. 
There is this to be said in favour of the remedy, that, with- 
out it, much that is desired by sanitary workers would be 
unattainable. But is it so sure that with further legislation 
the things desired would Le secured? This question has not 
received the attention which it deserves. If we review the 
different Sanitary Acts which have been passed by Parlia- 
ment since 1871, and compare their provisions with the 


results obtained from their practical operation, it will hecome 
obvious that these results are quite incommensurate with, 
and in one important instance at least antagonistic to, the 
scope of the enactments. The Central Authority, formed in 
1871, has acted as a Poor-law authority exercising certain 
sanitary functions, and not, as contemplated by the Legis- 
lature, a Public Health equally with a Poor-law authority. 
Its public health functions have been performed as parts of 
its Poor-law administration and subject to Poor-law 
traditions, regardless of the essential differences between 
the subjects of public health and pauperism. The new 
sanitary authorities, created in 1872, instructed by the 
Central Authority, have nezessarily manifested no more 
accurate view of their duties than has been exhibited 
by the latter. Thus it has happened that almost univer- 
sally some of the more important provisions of the law have 
been practically nullified in local sanitary administration. 
For example, under the advice of and after the example of 
the Central Authority with its own medical officers, the 
medical officer of health has been and is regarded, not as he 
was designed to be, the skilled agent of the local authorities 
specially appointed to advise upon and superintend the 
measures for the prevention of disease. He is regarded, with 
few exceptions, as having for his chief function the limita- 
tion of the spread of disease when present, while the actual 
detailed work of disease prevention is held to be the function 
of the unskilled inspector of nuisances. This total sub- 
version of the true functions of the two officers, for which 
the Central Authority is wholly responsible, has reduced to 
a minimum the advantages to be obtained by the legislation 
which made the appointment of these officers compulsory. 
Indeed, it has done more, for it has made the appointment 
of a medical officer of health no longer a necessity as a 
permanent official, except as a legal requirement; for the 
duties of this officer, as interpreted by the Central 
Authority, could be as well performed by a medical man 
engaged temporarily by the Local Authority, as the need for 
his services, thus regarded, arose. During the past vaca- 
tion we have been able to satisfy ourselves somewhat widely, 
in various districts of England, that the work of disease- 
prevention is represented in our new sanitary organisations 
by the work and conceptions of the inspector of nuisances : 
the work being chiefly the mere removal of overt nuisances ; 
the conceptions being those of a man wholly uneducated in 
public health matters. In other words, we found over a 
large tract of country that the true work of disease-prevention 
was reduced to the level of the knowledge of the unskilled 
officers of the Sanitary Authocity. This might have been 
inferred from the reports of the general inspectors of the 
Central Authority, given in the Return presented to Parlia- 
ment on Mr. SransreLp’s motion the session before last ; 
for in these reports the policy of making the inspector of 
nuisances the effective officer of health, and the medical 
officer of health a mere officer for dealing with existing 
disease, is specifically advocated. 

Now in the several matters here referred to, and in many 
others that might be cited, the legislation was good, but its 
true object was frustrated in the manner of administration 
of the law. It is unlikely that so long as the present system 
of central administration continues, further legislation, ex- 
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cept in such points as strengthen the hands of local sanitary 


authorities, independently of the central authority, would 
have a better chance of success. Moreover, an imperfect 
administration of existing laws is not to be cured by the 
multiplication of laws. The union of Poor-law administra- 
tion with Public Health administration in the Central Autho- 
rity has been fatal to the just sanitary government of the 
kingdom, and we see little hope of such government until 
Public Health administration is divorced from Poor-law 
administration, and placed under an independent Minister. 

But what are we to say of the state of knowledge on public 
health subjects among the high-elass Poor-law officials which 
could admit of the common perversion of administration 
which has occurred ? 

Mr. Sransretp professed a policy of “education,” but 
events have proved that his Board, equally with local 
authorities and ratepayers, needed to be educated in the 
subject which the desired education referred to. If, as Dr. 
Bucuanan maintained, in his recent presidential address at 
the opening of the session of the Society of Medical Officers 
of Health, the rate at which measures of legislation will 
receive effect, and the amount of regulation and repression 
that can be exercised, depend first upon an intelligent con- 
ception of the value of sanitary measures among the persons 
affected by them, and, secondly, upon the trust which these 
persons may have in those who are to devise and execute the 
required sanitary regulations, we stand in an awkward 
dilemma. We have to deal with a question, not merely of the 
sanitary education of the people at large and of local autho- 
rities, but also of the general sanitary authority, which, 
assuming the function of teacher, has itself betrayed an almost 
hopeless want of knowledge of the subject that it was created 
to administer. Legislation will help us little here, unless, 
indeed, it could provide also for reasonable knowledge of the 
matters legislated upon among those who have to administer 
our laws. 


Tue last and just published part of Rosm and Poucuet’s 
Journal de U Anatomie contains a memoir by M. Duva1 on 
the real origin of the cranial nerves possessing motor 
functions, as ascertained from sections made of the brains of 
man, the dog, cat, rabbit, and rat. In all instances the 
sections were hardened by maceration in bichromate of 
potash and chromic acid, but other and more speedy methods 
ef preparation are detailed. The hypoglossal is first de- 
scribed. The fibres of this nerve are stated to enter the 
medulla oblongata in the fissure between the anterior 
pyramid and olivary body on each side, and then, forming 
two or three fasciculi, to pass with a gentle curve to the 
inner side (in most of the above animals, but to the outer 
side in the cat) of the grey pyramidal nucleus of Sriziine 
in order to reach the hypoglossal nucleus situated on each 
side of the posterior extremity of the raphe of the bulb. No 
decussation of these efferent fibres is observable. In man 
the two nuclei are in contact in the middle line, and are 
visible beneath the delicate ependyma and ciliated epithelium 
of the fourth ventricle, but in the cat they are separated by 
a considerable interval. Externally the hypoglossal nucleus 
touches the pneumo-spinal nucleus, from which the accessory 
and vagal fibres successively arise. The thickness of the 


hypoglossal nucleus in the antero-posterior direction, as well 
as in the transverse direction, is about one-eighth of an inch, 
and it is relatively much larger and richer in cells in 
man than in the cat. The nerve-cells are similar to those in 
the anterior cornua of the medulla, and are therefore for the 
most part large and multipolar ; but besides these there are 
| groups of cells of much smaller size. In addition to the 
efferent fibres forming the roots of the hypoglossal nerve, 
there are others which M. Duvat terms aferent fibres. These 
| last are fibres which, proceeding from the encephalic centres, 
| and running in the antero-lateral columns of the bulb, enter 
| the raphe and then decussate, passing into the hypoglossal 
| nucleus of the opposite side. This microscopical observation 
explains those cases of paralysis of one side of the tongue 
that are caused by lesion of the cerebral hemisphere of the 
opposite side. The symptoms observed are referable, it is ob- 
vious, to the decussation of the afferent fibres that takes place 
in the raphe of the bulb, and not, as Koiurcer and some other 
| writers have maintained, to a decussation of the efferent 
fibres. The afferent fibres appear to terminate in the 
scattered masses of small cells, and upon these M. Duvan 
confers the name of accessory hypoglossal nuclei. The 
anterior angle of the principal nucleus is prolonged forwards 
accompanying, as it were, the efferent fibres, and becomes 
gradually indistinct. This M. Duvat terms the antero- 
lateral nucleus of the hypoglossal nerve. The memoir then 
proceeds to the consideration of the nuclei and root-fibres of 
the facial, but as this part is not quite completed, we must 
reserve his account for another notice. In the meantime we 
may sum up the facts already given by saying that M. 
Dvuvat very accurately describes hypoglossal 
nucleus ; that he shows that in connexion with this there is 
an anterior and much broken-up grey nucleus, which has been 
hitherto erroneously identified with the olivary formations ; 
and, lastly, that afferent and efferent fibres proceed to and 
from the principal hypoglossal nucleus. 


Annotations. 


“Ne quid nimis.” 


THE RECISTRAR OF THE MEDICAL COUNCIL. 


Wuen the Local Government Board, or any other depart- 
ment of the administration, prefers a layman to some post 
which would be more fittingly filled by a medical officer, the 
selection is regretted on the double ground of unfairness and 
possible, if not probable, inefficiency. When a medical cor- 
poration, consisting exclusively of medical men, and con- 
stituted for purely medical, we may even say professional, 
purposes, appoints as its Registrar, to prepare the business 
of its meetings, to record its proceedings, and give effect to its 
decisions, a non-medical person, superadded to the feeling of 
regret there is a sentiment awakened which we are at a loss 
to characterise except by the strong word amazement. We 
wonder, and, failing to discover a reasonable excuse for the 
selection, the question forces itself, Is this a deliberate insult 
to the profession? or is it one of those inscrutable acts of 
discourtesy which well-meaning but weak “‘ authorities” are 
prone to commit at the bidding or beckoning of greater 
authorities, or under the influence of a morbid desire to pro- 
pitiate somebody or something without precisely knowing 
what, who, or why? 
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Even if a medical man had no special advantages for the 
office of Registrar, as we maintain he has, it seems a 
singularly ungracious act on the part of the Council to have 
preferred a layman—in other words, to have considered 
professional character a disqualification. The Council has 
always been sadly out of sympathy with the body of the 
profession. Not the least proof of this henceforth will be in 
the fact that it has gone out of its way to give the only 
office of any value within its patronage to an outsider. No 
wonder the profession is not respected when its heads show 
it such disrespect. It is very different in other professions. 


REPORT OF THE COMMISSIONERS IN 
LUNACY. 


Tue Thirtieth Report of the English Commissioners in 
Lunacy offers a marked contrast to that of the Scotch Board 
on which we had recently occasion to comment. We believe 
the extraordinary document, which excited much interest, 
not on account of its merits but its feebleness, was with- 
@rawn ‘for correction” after the appearance of our re- 
marks, whether in recognition of their justness we are not 
aware. Certainly it would be difficult to find anything more 
ludicrous than the attempt to throw light on the subject of 
general paralysis to which we directed special attention. It 
would be a loss to the comic literature of logic if the particu- 
lar pages to which we referred fell under the cruel pen of the 
corrector. It is refreshing to read the following disclaimer, in 
which the English C with needless point, by 
the way—endeavour to ward off the suspicion that a passion 
for research and a morbid love of lecturing may depreciate 
the value of theirown Reports. No such suspicion clings to 
them. They are matter-of-fact summaries, unquestionably 
trustworthy and business-like as far as they go, the only 
regret being that they do not go somewhat farther. The 
following is from page 22 of the current Report :— 

“The statistical information given in our annual Reports 
has gradually increased in bulk and importance; and we 
have reason to believe that among those interested in the 
care and treatment of the insane, and the question of in- 
sanity in its various aspects, this portion of our Reports is 
considered to possess much value, At no time, however, 
have we considered it our duty to draw any but the most 
plain and obvious deductions from the figures which the 
means at our disposal enable us to furnish; nor can we 
deem it advisable or justifiable to offer to your Lordship or 
to the public any speculation or theme of our own based on 
those statistics. At present we do not think that the re- 
corded experience is sufticiently extensive to warrant many 
very certain conclusions to be drawn from it; and the 
official publication of conjectures founded on confessedly 
imperfect data, and therefore liable to be falsified by the 
event, would not, we submit, be attended by any public 
advantage.” 

This ie.a fair statement of the truth. The work of the 
Commissioners has been twofold: they have been dauntless 
in the endeavour to improve the condition of the insane, 
while, side by side with their work of ‘‘ Governmental super- 
vision,” the Commissioners have performed the service of 
collecting and collating a mass of information from which 
the permanent records of insanity in this country must be 
built up, and from which it will hereafter be possible to 
derive practical deductions. There are doubtless matters 
of interest-on which greater light might be thrown by these 
Reports; but it must be remembered that the Commissioners 
are dependent upon the returns furnished direct from 
asylums, and the manner in which the materials collected 
are placed before the public reflects credit on the depart- 
ment through which they pass. 

It is satisfactory, and it should be encouraging to the 
noble lord at the head of the Commission and to every 
member of the Board, that the service rendered to humanity 


and to science by the English Commissioners in Lunacy 
is coming to be so clearly recognised in other countries, 
that pressure is beginning to be made on their Govern- 
ments to institute similar boards. We are glad to find that 
the remarks on this subject which appeared in one of our 
recent Reports on Lunatic Asylums have excited a good 
deal of attention in the United States, and may not im- 
probably help to expedite the appointment in that country 
of a central board. We cordially endorse the concluding 
sentence of a paper read on the subject before the annual 
meeting of the American Social Science Association, in 
which our by no means exaggerated statement of the 
advantages we derive from the Commission was quoted at 
length. ‘‘ That this warm commendation is not undeserved, 
might be inferred from the functions of the Lunacy Com- 
missioners and the men who have successively exercised 
them.” 

We bave already summarised the principal figures of the 
current Report. 

THE METROPOLITAN SANITARY AUTHORITIES 
AND THE SMALL-POX EPIDEMIC. 

Tue Registrar-General, in a recent Weekly Return, in 
calling attention to the necessity for the metropolitan 
sanitary authorities availing themselves of every means for 
obtaining early information of all cases of small-pox, takes 
the opportunity to report that “‘of the thirty-nine vestries 
and district boards who constitute those authorities, thirty- 
five have now made arrangements to have their health 
officers supplied weekly with the registered particulars of 
all the deaths recorded in their respective districts.” It is 
further stated that the four sanitary authorities who still, 
with a small-pox epidemic hovering over London, “ per- 
sistently fail to recognise the necessity for supplying their 
health officers with this information,” are the vestries of 
St. George (Hanover-square) and Clerkenwell, and the 
district boards of Holborn and Whitechapel. These weekly 
copies of the death-register are so inexpensive, at the rate 
of remuneration to registrars sanctioned by the Births and 
Deaths Registration Act of 1874, that even the recollection 
of having received the returns gratuitously for a number of 
years, does not extenuate the indifference to their respon- 
sibilities which these four sanitary authorities continue to 
show. We bardly think that the medical officers of health of 
these districts sre entirely free from blame in consenting to 
hold office under disabilities which must seriously interfere 
with the due performance of their duties. The possession 
of these returns is simply indispensable to a medical officer 
of health, not only for the early information of fatal epi- 
demic diseases which they afford, but also as the only means 
of compiling periodical reports which can be useful for com- 
parative purposes. Mauch more, however, than these weekly 
copies of the death register are, at a time like the present, 
necessary to the medical officer of health if he is to be in- 
strumental, as he may be, in stamping out the present 
small-pox epidemic. It is satisfactory to know that several 
of the metropolitan sanitary authorities supply the local 
registrars with addressed post-cards on which to supply 
immediate notice to the medical officer of health of the re- 
gistration of a death from epidemic disease, instead of 
waiting for the usual weekly return. This arrangement 
should be the rule and not the exception. It is, however, 
easy to see that the medical officer of health wants even 
more than immediate notice of such deaths; he should have 
early notice of the cases. In the present unsettled state of 
public and professional opinion as to the way in which this 
should be effected, it appears impossible to secure notice to be 
given to the medical officer of health even of all cases of small- 
pox occurring in private practice. There is nothing very difii- 


| 

| 

4 

| 

4 

| 


Tae Laycet,) 
=— 


TRANSFUSION AT THE MEDICAL AND CHIRURGICAL SOCIETY. [Nov. 4, 1876. 653 


cult, however, much less impossible, in providing for notice 


of all such cases occurring in Poor-law practice; and such | 


provision is imperatively called for. The Loeal Govern- 


ment Board has decided that any reasonable expense in- | 


curred for this purpose is a legal expenditure on the part 
of a sanitary authority, and asthe clerical labour of making 
such a sickness return may by too irksome for the district 
medical officer, arrangement should be made for a clerk in 
the guardians’ office of each union to make and post to the 
medical officer of health periodical extracts from the case- 
books when they are produced from time to time at the 
meetings of the board of guardians. Some such arrange- 
ment for securing the desired object is perfectly practicable» 
but unfortunately it is only permissive. The “unholy 
alliance” of public health with Poor-law administration 
would have served some useful purpose if it had secured to 
the medical officer of health the early information of all 
eases of infectious disease occurring in pauper practice; 
but it has not even done thie. 


TRANSFUSION AT THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

Turoven the kindness of Dr. Roussel we are enabled to 

= further particulars respecting his ingenious apparatus 

for transfusion of blood, the operation of which was so suc- 
cessfully shown at the last meeting of the Medico-Chirur- 
gical Society. The apparatus was invented by him in 1864, 
and first used in a case of puerperal hemorrhage in 1867. A 
description appeared in the Gazette des Hépitauz and the 
Archives de Medecine of Paris. The apparatus failed, how- 
ever, to become more widely known, although it was exhi- 
bited at Paris in 1867, brought before the Council of Military 
Health, and the International Congress by Dr. Jaccoud, 
and at the Medical Academy by Professor Robin. Since 
1864 no change has been made in the method of operating, 
nor in the apparatus, with the exception that pure hardened 
india-rubber has been substituted for silver; this is con- 
sidered to be an important improvement, as it has been 
found that the contact of metal, glass, or ivory renders the 
blood more liable to coagulation; and the same result takes 
place when sulphuretted, vulcanised, grey, or commercial 
black india-rubber is used. Dr. Roussel holds that the 
successful conditions for transfusion are—Ist. That the 
blood of the giver and receiver be of the same animal 
species, and from the same organic source from man to 
man, and from vein to vein. 2nd. That it remain per- 
fectly pure in its nominal, chemical, and physiological con- 
ditions. 3rd. That the operator be able to regulate the 
quantity of blood transfused in a given time, and inject the 
quantity that the state of the patient demands. 4th. That 
the operation be quite free from danger by connecting the 
vein of the giver with the vein of the receiver by a direct 
ehannel from which the air has been expelled, and by open- 
ing the giver’s vein under water. 

The modus operandi has already been fully described in our 
issue of the 2ist ult. It only remains to be stated that a small 
quantity of bicarbonate of soda may be added to the tepid 
water, so as to thoroughly clean the apparatus, and that 
cold water may be used in cases of great urgency. In Dr. 
Roussel’s words, “The motive ball forces the blood into the 
anemic vein by degrees as it draws it from the turgid veins, 
every particle of it having remained less than a second only 
out of the human vessel, enclosed in a full tube, and the 
blood conducted by an artificial vein and heart, her- 
metically closed, damp, warm, and soft as are the human 
yessels. The blood is not modified as regards its fibrine, 
globules, gas, temperature, or density ; it passes from one 
system to another with all its primitive vitality, and con- 
tinues to live on, producing in the patient all the effects 


which it would produce in the vigorous being which supplied 
it.’ The quantity of blood transfused ought not to exceed 
200 to 300 grammes. In order not to overcharge the heart 
and lungs, not more than from 60 to 80 grammes of blood 
should be given in a minute, less than one gramme during a 
diastole. The operation might be performed ia eight or 
ten minutes. Dr. Roussel states that he has performed the 
operation in fifty-two cases, always with beaefit, and in no 
case has an accident or fatal result occurred. The cases 
include acute anwmia after childbirth, hamorrhage after 
operations, exhaustion after prolonged suppuration, malig- 
nant fevers, septicemia, &e. The accounts are published 
in- his book, “Transfusion du Sang” (Paris: Asselin, 
Editeur), 


QUACK PROSECUTIONS IN MANCHESTER. 


Tuar twelve persons should exist in Manchester charge- 
able with various false pretences within the meaning of 
the Medical Act gives a lively impression of the pre- 
valence of quackery in that town. But we fear that 
in this respect Manchester is not very different from 
the other large towns of England. The law is extensively 
broken with impunity chiefly for want of some persons 
responsible for seeing to the prosecution of those who 
bréak it. The medical corporations of the country see 
with equanimity the titles proper to those only who hold 
legal diplomas taken in vain. After receiving the fees for 
their various qualifications they take no further interest in 
their licentiutes. So, too, with the Medical Council. It 
exists to apply the Medical Act. One ot the clauses of that 
Act provides that the false use of titles and other false pre- 
tences shall expose persons 80 offending to punishment. 
But the Council refuses to prosecute, and if others, more 
delicately situated, undertake the prosecution, they are 
mocked rather than encouraged by receiving back a few 
shillings of the fine paid to the Medical Council. Under 
these damping circumstances it is wonderful that we should 
be able to record any successful prosecutions under the 
Medical Act. But, fortunately, we are able. No less than 
twelve persons have been severally charged in Manchester 
with, first, wilfully and falsely pretending to be a physician, 
doctor of medicine, or general practitioner; secondly, with 
falsely using a name implying that recognition by law asa 
physician, surgeon, or practitioner in medicine; thirdly, 
they were required to show cause why a quantity of obscene 
books or pamphlets found upon their premises should not 
be destroyed. 

These prosecutions are most creditable to the police au- 
thorities of Manchester. They will open the eyes of the 


public to the connexion between quackery and immorality. 


One of the defendants, “Dr. Lewis, M.D.,” was fined 
twenty pounds on the charge of falsely pretending to be 
a physician or doctor of medicine. Another defendant 
was fined five pounds, and others in various sums of from 
ten to fifteen pounds. Lewis was convicted on the evidence 
of Detective Caminada. The detective paid him at one 
time ten shillings and sixpence and at another ten shillings. 
Lewis said the detective was suffering from extreme nervous- 
ness, and that he would put him right for forty guineas! 
The medicines given by the various defendants, consulted 
in turn by this useful detective, were nearly all found 
harmless and useless. A raid upon their premises resulted 
in some tons’ weight of obscene literature being seized. 
When all the immorality of these people is exposed, the 
public will begin to see the nature of quackery upon which 
they lavish sums which they would begrudge to the honest 
practitioners of medicine. We commend the action of the 
police in Manchester to the imitation of the police au- 
thorities in other cities. The harm done by these quacks is 
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not easily to te measured. Their medicines may be com- 
paratively harmless, but the obscenity of their publications, 
and the demoralising fear with which they paralyse those 
who are weak enough to consult them, are known only to 
the initiated. We can only say that they constitute a great 
public evil, which ought to be ruthlessly dealt with. 


7 THE ARCTIC EXPEDITION. 


AuruovuauH a week has now elasped since the return of the 
Arctic Expedition, we must, perforce, await the serener 
moments of those who can and will give us their profes- 
sional experiences of a journey specially rich in sanitary and 
prophylactic work. It seems but yesterday, though just 
seventeen months ago, that, escorted by Dr. Colan, we sur- 
veyed the preparations at Portsmouth, and heard by the 
courteous recital of the senior medical officer of the expe- 
dition all particulars as to the preparations made so far as 
they affected the health of the men engaged. Health, of 
course, was a first care and concern, and anyone who 
chooses to revive his recollections of the preparations 
made may do so by referring to Tue Lancer of the 29th 
of May of last year. It will be seen there that in the 
matter of clothing and diet every care was taken that 
skill and experience could suggest, and no possible con- 
tingency seems to have been overlooked. But in spite of 
all the care expended, the clothing did not wholly pro- 
tect from frostbite, nor the diet from scurvy. Sledging 
expeditions necessitate great economy as to weights car- 
ried, so that both maps and provender must be reduced 
to the smallest possible compass. When it is remembered 
that 72° below zero of Fahrenheit, or 104° below freezing 
point, was scored, we cannot wonder that cases of frostbite 
and exhaustion occurred. But it is certainly humiliating 
to know that, with the splendid crews carried in the Alert 
and the Discovery, all the dietetic means and appliances 
were insufficient to keep off severe attacks of scurvy. It must 
be remembered, however, that the gallant victims to the dis- 
ease had been exposed to the intense cold for two months and 
upwards, and had during that time worked continuously and 
most laboriously on the farinaceous diet, varied once in the 
twenty-four hours with a ration of tea or cocoa. This certainly 
cannot be called a specially antiscorbutic diet, but it was 
hoped that the men would have been sufficiently strength- 
ened by antecedent care and comforts against the attacks 
of that insidious and miserable malady, and we are conse- 
quently very curious to know all possible and precise par- 
ticulars about the incipient stages of the disease. It hase, 
however, been already stated by lay witnesses that when 
fresh meat was procuruble all recovered rapidly, and hence 
there is at present no reason to depart from the well-estab- 
lished theory that the absence of fresh vegetables and (or) 
fresh animal food of good quality is the primary cause of 
scurvy. It is necessary to keep this fact clearly in the front, 
for the presence of scurvy in this marvellously well organised 
Arctic Expedition will afford a very convenient peg to par- 
simonious shipowners and cheap philanthropists on which 
to hang theories about the needlessness of the legislative 
means now in force for the eanitary protection of our 
sailors in the merchant navy. 


“HARMLESS DELUSIONS.” 


Tux death of Mr. Malcolm Douglas, one of the proprietors 
of the Chelmsford Chronicle, by jumping, or throwing him- 
self, from a railway carriage, having contrived “to elude 
the vigilance of his attendant” while under treatment for 
“harmless delusions,” draws attention once more to a 
delicate and difficult question. The notion that any delusion 
can be harmless, when regarded as an indication of the 
mental condition, is among the most perilous of miscon- 


ceptions. It may not appear of much moment that a poor 
man imagines himself a millionaire, or an “ otherwise 
rational” person believes that he has made a discovery 
which, when it comes to be known, will relieve most mundane 
sufferings, and probably usher in the millennium. There are 
not wanting instances of wondrous delusions which have 
been cherished with impunity, and, so far as the public are 
aware, without working any particular social mischief. 
Nevertheless, the mind that has begun to delude itself is 
no longer to be trusted, and it is a matter of pure chance 
whether the form in which its derangement is manifested 
may be confined to mere childish conceits, or suddenly 
perhaps assume a disastrous tendency. 

When visiting Bethnal House for the purposes of the 
report which recently appeared in these columns, Tue 
Lancer Commissioner on Lunatic Asylams had more than 
one opportunity of observing the condition of Douglas. He 
was clearly in the early stage of that fatal disease known as 
the general paralysis of the insane—a malady which is so 
commonly overlooked, or misunderstood by the profession, 
because, as a rule, only one or two small muscles of the 
larynx, the nose or the upper lip—or the eyes—are for a long 
time affected, and when seen in the earliest stage the in- 
vading malady expresses itself by twitching or faltering 
rather than inaction. The case of Douglas attracted special 
attention, as offering an interesting proof that the wildest 
notions of the insane are coherent. He had translated a 
poem, and interpolated something about somebody’s pills. 
When asked why, he said it was simply done as a literary 
joke to enliven his paper. The subject was the Pilgrim. 
He was asked why he had not played on the word grim, the 
feat ae Pil, having obviously suggested the supposed 

wandering thought as it was in fact. He 
seized apen the suggestion, which had not apparently pre- 
viously occurred to him, and, seemingly gratified on finding 
a decent excuse for his literary escapade, promised to adopt 
it. Douglas was an exceedingly intelligent man, but mani- 
festly the subject of an insidious and dangerous disease. 
The notion of his being treated for “ harmless delusions” 
was absurd in the extreme. The vain imagination that 
delusions may be harmless generally lies at the bottom of 
these neglected and too often fatal cases. The error cannot 
be too pointedly exposed. 


ST. LAWRENCE, RAMSCATE. 


Ar a recent meeting of the Thanet Rural Sanitary Autho- 
rity at Minster, Dr. Robinson, the medical officer of health 
for the district, presented his report. In it he takes excep- 
tion to the remarks made by our commissioners with regard 
to the outbreak of scarlet fever which occurred at Ramsgate 
during the summer months of the present year. Dr. Robin- 
son concisely sums up the report of our commissioners as 
follows :—* First, that the town of Ramsgate was injuriously 
affected because the suburban portion (St. Lawrence) was 
under the control of a useless body at Minster and a dummy 
medical officer at Dover; second, that the scarlet fever epi- 
demic commenced at the rural district, and by reason of the 
inaction of the rural authorities was allowed to extend its 
ravages to the urban district; third, that the disease in 
question was limited to one suburb ; fourth, that no case 
was known to have occurred in any of the schools located in 
Ramsgate; and, fifth, that owing to the disconnexion of the 
suburban portion of Ramsgate from its sanitary centre, epi- 
demic diseases can spread there without cognisance being 
taken of them; and, forsooth, in consequence of this last- 
mentioned arrangement, it came to pass that the dangerous 
disease in question obtained an entrance into the town. 
We should be sorry to accept this estimate of Dr. Robin- 
son’s with respect to the value of his own and of his 
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sanitary authority’s services; our commissioners certainly 


" hesitated to express such a sweeping condemnation. 


They were content to point out the extremely anomalous 
arrangement which made St. Lawrence a sanitary dis- 
trict distinct from Ramegate, and illustrated the fact by 
the inconvenience which arose during the late epidemic, 
when the medical officer of Ramsgate had to inform 
Dr. Robinson (who resides at Dover) that scarlet fever 
cases had occurred in his district. Dr. Robinson does not 
dispute our statement that cases did occur at St. Lawrence 
early in the spring of the year, nor that delay arose be- 
fore he became acquainted with the fact. The question 
whether Ramegate shall become pert of the Minster dis- 
trict, or St. Lawrence be placed under the supervision of the 
Ramegate sanitary authority, is a local matter entirely ; but 
that the two parishes which form one and the same town 
should be placed under one savitary authority is impera- 
tively demanded by common sense and the public interest. 

As a practical comment on Dr. Robinson’s report, and to 
show the necessity for increased sanitary work in the rural 
districts of the Isle of Thanet, we may state that the death- 
rate during the last quarter reached the startling figure of 
21/1 per 1000 per annum ! 


SUCCESSFUL CASTROTOMY FOR STRICTURE 
OF THE CESOPHACUS. 

Tue operation of making an artificial opening into the 
stomach in the case of stricture of the w@sophagus has re- 
cently been performed with the best results by M. Verneuil, 
of Paris, who brought the details of his case before the 
meeting of the Academy of Medicine on the 24th of October. 
He remarked that since its introduction by M. Sédiilot this 
operation had been performed in different countries in all 
sixteen times, but never with success until on the present 
occasion. The case is one of great interest, and we cull the 
following details from the report of the proceedings of the 
meeting in question in La France Médicale for the 28th ult. : 
The majority of attempts to form a permanent gastric 
fistula have been made on the subjects of cancerous stricture 
of the wsopbagus and in patients already weakened by 
hemorrhage and cachexia. M. Verneuil’s patient was a 
healthy lad seventeen years of age, who on February 5th of 
the present year accidentally ewallowed a solution of caustic 
potash. Intense pain in the throat and exfoliation of the 
mucous membrane of pharynx and csophagus followed, 
and on the subsidence of these immediate effects of the 
caustic, the patient experienced great difficulty in swal- 
lowing. The dysphagia increased until, on March 31st, 
he came under the care of M. Dumontpallier, at La 
Pitié Hospital. Attempts at catheterism of the gullet 
were frequently made without success, the seat of obstruc- 
tion being apparently in the thoracic portion of the tube. 
On the 24:h of May the patient was transferred to M. Ver- 
neuil’s care. He was then much emaciated, his face was 
pale and worn, and his temperature and pulse were below 
the normal. He was unable to swallow anything, all food 
being returned as soon as taken. Catheterism showed the 
existence of a very tight stricture, about seven inches from 
the upper extremity of the gullet, so low as to preclude the 
idea of @sophagotomy. After repeated failures to introduce 
instruments per vias naturales, when the patient was under 
the influence of chloral, M. Verneuil at length decided to 
perform gastrotomy, after consultation with M. Léon Labbé 
Full antiseptic precautions were taken during the operation, 
of which the following are the details :—Chloroform being 
administered, an incision was made in the abdominal wall 
parallel to the margin of the ribs on the left side, about 
two inches in length. The skin, subcutaneous tissue, and 


obliquui muscles were then divided, and the peritoneum 


being exposed was raised by forceps and laid open with the 
scissors. The stomach was recognised by its white colour, 
and, being seized with forceps, was drawn into the mouth of 
the wound, and its wall brought into apposition with the 
latter by acupuncture needles. The portion of stomach ex- 
posed was then carefully stitched to the lips of the 
wound in the peritoneum and the abdominal wall; and 
the viscus was then laid open. Its wall was of consider- 
able thickness. A vulcanised sound was introduced into 
the organ for the distance of about three inches. There 
was considerable hemorrhage from the incision in the sto- 
mach, which was arrested by means of forceps ; and, collo- 
dion being applied over the whole surface of the abdomen, 
the patient was removed to bed. He made a good reco- 
very, and almost at once was able to take liquid food 
through the artificial opening. At the time of the ope- 
ration the weight of the patient was under 33 kilogrs. 
(about 72 1b.) ; a month later it was 34 kilogrs. (75 lb.); and 
about three months after the operation it was 42 kilogrs. 
(92 1b.). He enjoys a good appetite, which he is able fully 
to satisfy. M. Verneuil acknowledged that the successful 
issue was in great part due to the care bestowed on the 
case by the dressers and nurses. He added that it remained 
to be seen how the patient will endure the novel mode of 
alimentation, which he will be compelled to follow for the 
whole of his life; for, unlike Alexis St. Martin, who took 
his food by the mouth, this patient has a stricture of the 
esophagus which is probably impervious. The communi- 
cation was listened to with great interest, and, at the re- 
quest of many of his colleagues, M. Verneuil promised to 
bring the patient to the next meeting of the Academy (last 
Tuesday), and to give him a meal before the eyes of the 
members. 


“HOW MEDICAL CERTIFICATES ARE CIVEN.” 


Some very unsatisfactory illustrations of the way in which 
medical men allow certificates to be given ia their names 
by their assistants have just come to light in the course 
of several School Board prosecutions at Sheffield. The 
certificates in one case purported to be signed by Mr. 
John Taylor, but in reality were given by Mr. Kitchen, 
Mr. Taylor’s unqualified assistant in the Park Branch of 
the Provident Dispensary. One of the certificates runs as 
follows :— 

“I certify that Mary Eliza Buckley has been suffering 
from neuralga in the head, and as been under treatmant for 
ten days, and will perhaps be unable to attend for fourteen 
days. (Signed) J. Tartor, 

“Oct. 7, 1876.” 

Another certificate, in the case of Hulme, was headed 
“ Sheffield Provident Dispensary,” and in it were the words 
“unable to follow her usual school dutys.” Mr. Kitchen 
was informed that he had exposed himself to severe punish- 
ment by such improper certificates. He promised the 
magistrates that such an impropriety should not occur 
again, as Mr. Taylor had obtained a qualified gentleman to 
act in bis absence at the dispensaries. It is to be hoped 
that provident dispensaries generally are not worked by 
unqualified assistants. They are not so successful as could 
be wished. This case at Sheffield perhaps throws a little 
light on the fact. 

The title of our annotation is taken from the Shefield and 
Rotherham Independent. We beg our contemporary to be- 
lieve that it is a most uncommon proceeding for members 
of the profession to empower their assistants to sign certifi- 
cates for them. At the same time, we would impress on 
all medical men the duty of cultivating the utmost self- 
respect in attaching their signatures to any certificate. One 
is often tempted to sign a certificate bastily for the sake 
of saving trouble, or to avoid appearing disobliging to 
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patients. Some members of the profession are apt to be 
led away by a certain vain pleasure in seeing their certifi- 
cates, with name and address, copied into the newspapers, 
or circulated far and wide through the post. There was 
nothing, certainly, in Mr. Kitchen’s certificates to increase 
the vanity of his principal. But we would urge members 
of the profession not to sign any certificate which they 
could not justify in a Medical Society or in a Court of Law 
as the grave expression of a scientific opinion. Certificates 
in School Board cases are liable to be called in question, 
and, if false or improper, lay the writer open to punishment. 
But in other cases, where no legal punishment may follow, 
great reluctance and self-respect become members of the 
profession when asked to give certificates, especially such 
as may be used for trade purposes. Medicine is terribly 
degraded sometimes by the system of certificates, by which 
at once the practitioner's address and the virtues of some 
most vulgar article of trade are published to all the world. 
We repeat that no man should sign a certificate which he 
could not easily justify in a Medical Society. 


HISTOLOGY OF SHEEP-POX. 
Tr would appear that just as the increasing complexity of 
the machinery in great men-of-war requires more and more 
caution, and larger and better knowledge on the part of the 


officers and crew to escape danger, so the augmented powers : 


of the microscope require more and more care and circum- 
spection in interpreting the appearances that are presented 
tothe eye. The various processes of hardening, staining, 
and mounting that are now so generally practised have, 
there can be no question, the disadvantage of altering, in 
many instances, the natural condition of the parts, and in 
some cases may create artificial granules and fibres not 
originally present. No more striking illustration of these 
observations can be adduced than the note which appears in 
the last part of the Quarterly Journal of Microscop 
headed “ Dr. Klein’s supposed mycelial growth.” In this it 
is stated that the remarkable appearances detected by 
Dr. Klein in the tissues of sheep suffering from variola 
ovina, which were considered by many eminent naturalists, 
after inspection of his preparations, to be parasitic organisms, 
similar to the mycelium of a fungus, have been proved to 
be artificially produced coagula of albuminous matter. At 
the last meeting of the Royal Society in June a paper was 
read by Dr. Creighton, who has lately been engaged in re- 
searches on the pathology of cancer, in which that gentle- 
man showed that appearances similar to those obtained by 
Dr. Klein were obtained abundantly in preparations of 
healthy tissue, such as sections of the mammary gland. 
In a note read at the same time Dr. Klein accepted the ex- 
planation of the mycelium-like appearances given by Dr. 
Creighton. Though the supposed proof of the parasitic 
nature of variola bas thus been swept away, it must not 
be supposed that there was not large justification for re- 
garding the coagula as specific organisms. The filamentous, 
branched, and knotted appearance which they presented 
was strangely like that of an organic growth. Their 
minute structure, whilst differing from that of an ordinary 
fungus-mycelium, in showing no differentiation of a cell- 
wall, agreed with such in the presence of vacuoli-like spaces, 
and in the excessively fine granular character of the sup- 
posed protoplasmic substance. In many cases the branch- 
ing filaments met together and formed a network, which 
is unlike any growth exhibited by an ordinary fungus- 
mycelium, but suggestive of a naked protoplasmic mycelium 
similar to that of the myxromycetes. Whilst we have then 
lost, or rather not gained, an advance in our knowledge of 
the contagium of variola, we have gained a very important 
lesson in the necessity of being on our guard as to such 
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artificial results due to our methods of manipulation as are — 
these mycelioid coagula. If observers so experienced as 
Dr. Klein may be mistaken in their interpretation of appear- 
ances resulting from manipulation, less practised hands 
may well be diffident in the expression of their views, and a 
good lesson of humility will be learnt by all microscopists. 


THE MANCHESTER ROYAL INFIRMARY. 

Mr. J. Nerren Rapcuirre’s report on his inquiry into the 
sanitary condition of the Royal Infirmary has been recently 
presented to the managers. The inquiry was undertaken in 
compliance with the resolution of the trustees passed in 
March last, and the points on which he was asked to report 
were—l, As to the salubrity of the site, in reference to the 
infirmary requirements ; 2, the sanitary condition of the 
hospital, including the drainage; 3, the suitability and 
adaptability as regards construction and accommodation ; 
and further, to report generally upon any (medical) points 
included in the resolution under which the committee was 
appointed. The report reviews the history of the infirmary 
since 1753, especially with reference to erysipelas and 
kindred diseases, and then proceeds to describe the con- 
tinuous unhbealthiness of the institution, its faulty structural 
arrangements, the drains and drainage, the water-supply, 
the dispensary, the ward arrangements, the dead-house, 
the administrative arrangements, the site of the infir- 
mary, &c.; after which the questions of the committee 
are categorically answered, and the conclusions arrived at 
summarised. Regarding the first question, Mr. Radcliffe 
infers that while the site is open to objection in several 
respects, the disadvantages attaching to it are not of a 
nature to outweigh the more serious consideration which 
attaches to readiness of access to a surgical hospital for the 
population it is intended to serve. On the second question, 
it is stated that the sanitary condition of the hospital is 
bad, whether estimated from the prevalence of erysipelas 
and of other traumatic infections within the wards, or from 
its close packing from basement to garret with nurses, 
patients, and servants, and the staff generally, or from the 
too crowded state of the wards, and especially from the 
surgical overcrowding, or from the utterly faulty plan and 
construction and present excessively foul state of its drain- 
age. With regard to the third question, Mr. Radcliffe 
thinks the building ought not to be condemned uncondi- 
tionally. Its adaptability for hospital purposes, however, 
in his opinion, depends upon changes being made which in 
their nature will so seriously diminish its usefulness, without 
affording that surety of success which is desirable, that it 
is a question, apart from consideration of cost, whether it 
should be entertained as an alternative to the erection of a 
new hospital or hospitals. The report is exhaustive and 
elaborate, and of more than local interest. 


THE SANITARY CONDITION OF DUBLIN. 

Tr would appear from accounts that have lately reached 
us that the capital of the Emerald Isle does not show well 
in the van of sanitary reform. The Liffey purification 
problem is still unsolved, and the smells emanating from 
this odoriferous stream are more pronounced than ever. The 
streets are one and all more or less lined with mud at all 
seasons of the year, and anyone who cares to note for himeelf 
the persistency with which the lower classes make the 
streets in which they live receptacles for house refuse, 
must believe with difficulty that any sanitary authority 
exists in Dublin. And with all this, the inhabitants are 
tolerably well taxed, so that we are driven to the conclusion 
that, asin New York and some other large cities, much 
money is wasted in mal-administration. It is, we observe, 
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remarked in one of our contemporaries that the mortality 
of Dublin has lately been less than that of London, but any 
person practically acquainted with the extent and geo- 
graphy of the two cities will know that the comparison is 
neither just nor logical. The vast population of, and enor- 
mous amount of work performed in, the English, as con- 
trasted with the Irish metropolis, coupled with the fact 
that the former is, in a sanitary sense, by no means 
healthily situated, go to show that London maintains her 
comparatively low rate of mortality under very consider- 
able difficulties. And we have no hesitation in recording 
that Dublin, with its proximity to the sea and various other 
favouring circumstances, should be one of the healthiest 
cities in the United Kingdom. We may safely predicate 
that a registration of disease would show some startling 
statistics, the undoubted result of converting a river 
running through a populous place into a sewer. 


ABDOMINAL SECTION FOR EXTRA-UTERINE 
FCETATION. 

Tue notes which we publish in another column of Mr. 
Jessop’s case of abdominal section for extra-uterine fotation 
will be read with interest. This, we believe, is the first 
case in this country where the lives of mother and child have 
been preserved. Until within the last few years surgeons 
and obstetricians bad an unreasonable dread of meddling 
in any way with the peritoneum, but the success that has 
attended the later performances of abdominal section for 
the removal of ovarian and abdominal tumours, and, more 
recently, for the relief of intussusception of the bowel, has 
produced quite a revolution of opinion. Campbell and 
Ramsbotham, the highest authorities of their day, con- 
demned any attempt to save the child’s life in cases of 
extra-uterine fwtation, as the operation had been invariably 
fatal tothe mother. Mr. Jessop has, however, advanced 
good reasons for departing in this instance from the decision 
of these writers. On account of vomiting and pain, the 
mother’s life had been gradually ebbing away for months, 
and at the time of admission into the Infirmary she was 
almost in eztremis; the child, on the other band, exhibited 
signs of vigour and of strength. The removal of the fotus 
was obviously the only possible means of saving the life 
of the woman, and did not appear to offer any great risk 
to the child itself. The operation, which was facilitated 
by the case being of the abdominal variety, was accord- 
ingly performed, and both mother and child were saved. 
Much stress is very properly laid by Mr. Jessop on the 
after-treatment he pursued. The placenta which covered 
the inlet of the pelvis was left in situ, to come away sub- 
sequently by disintegration through an opening left in the 
lower part of the abdominal incision. The child grew 
and prospered for eleven months, but was then seized with 
croup and inflammation of the lungs, of which it died within 
a week. The case is interesting in many respects, but 
whether it will serve asa safe precedent must depend on 
future experience. 


MEDICAL PRACTITIONERS AND OFFICERS OF 
HEALTH. 

We referred last week to a case at Chester-le-Street, in 

which after the medical attendant, Mr. Bennett, had certi- 


. fied that death was caused by typhoid fever, the medical 


officer of health was said to have gone, and, on the strength 
of looking at the dead body, pronounced the cause of death 
not to have been typhoid. We simply regarded this re- 
presentation with incredulity. But evidence is now before 
us which shows clearly that there is in England at least 
one medical officer of health who has such notions of his 
duty and of the evidence of typhoid. That there may be no 


mistake on the subject, we append a report of Mr. Linton’s 
statement to the Rural Authority, not only in this case, but 
in the case of another certificate given by the same prac- 
titioner :— 

“The medical officer for the Chester-le-Street district 
reported that ‘on the 26th September, after receiving in- 
formation from the sanitary inspector, [ visited the house 
of Mr. Robert Kell, in Lambtonv-terrace, Chester-le-Street, 
for the purpose of examining a supposed case of typhoid 
fever. On close external examination of the corpse—that 
of a young man aged nineteen years, and son of Mr. Robert 
Kell—I came to the conclusion that death could not have 
been caused by typhoid fever, as certified and published in 
the Chester-le-Street Times by the medical practitioner who 
attended the case. I may also add that the registrar's 
return of deaths gives another death of typhus fever, that 
of an old man named John Dunn, aged eighty-one years, 
certified by the same medica! practitioner. During my 
experience of nearly fifty years I have never known of a 
death from typhus fever at such an advanced age as eighty- 
one years.’” 

Medical men will smile at the idea of diagnosing the 
absence of typhoid by a close external examination of a 
corpse. Bat the matter is one for more serious treatment, 
and demands the attention of the Roral Sanitary Authority 
and of the Local Government Board. 


THE CONTACIOUS DISEASES ACTS. 


We have perused with mech interest an excellent pam- 
phlet, written in a practical spirit, by Mr. Frederick W. 
Lowndes, surgeon to the Liverpool Lock Hospital, on the 
extension of these Acts to Liverpool and other seaports. 
Mr. Lowndes, in addition to giving a précis of the history 
of the Acts, proceeds to consider the class of diseases in 
connexion with the seaport with which be is best acquainted 
—viz., Liverpool,—and to point out that in our large mer- 
eantile seaports the evils of prostitution cannot be effectually 
dealt with by ordinary police regulations and voluntary 
hospital accommodation. Mr. Lowndes recounts the results 
of what he saw and learnt at Piymouth, and he takes the 
opportunity of bearing testimony to the tact, intelligence, 
and discretion with which Inspector Anniss has discharged 
his very difficult duties, at the same time of deprecating in 
strong terms the course that has been adopted by the oppo- 
nents of the Acts in subjecting this officer to a series of 
attacks that are wholly unmerited. As Mr. Lowndes aptly 
remarks, however, when pointing out that the question of 
legislation for the suppression of these diseases is nota poli- 
tical one, the supporters of the Acts may console themselves 
with the saying of Talleyrand:—‘The thoughts of the 
greatest number of intelligent persons, in any time or 
country, are sure, with a few fluctuations, more or less, to 
become in the end the public opinion of their age or com- 
munity.” 


CAVENDISH COLLECE, CAMBRIDCE. 


On Thursday week last the Duke of Devonshire, Chan- 
cellor of the University, inaugurated a new college at 
Cambridge, named after himself. The main object of the 
college is to give a first-class education, scientific and 
other, in a handsome building, at a minimum cost, and, at 
the same time, to enable students to enter the University 
and proceed to degrees at an earlier period, as well asin a 
more economical manner, than is usually done, without 
sacrificing the social and other advantages of college life. 
It is expected that they will enter at the age of sixteen or 
seventeen, and, provided they are qualified to pass the 
previous examination before they enter the college, they 
may at once become matriculated students of the University, 
and so may obtain a degree in Arts at nineteen or twenty, 
and a degree in Medicine at twenty or twenty-one. The 
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college charges will be £84 per annum, calculated upon an 
average of £2 2s. per week for forty weeks in the year, this 
charge including board, lodging, university dues, and tuition 
of all kinds, except fees for professional lectures and special 
professional instruction. The Rev. T. J. Laurence has been 
appointed the warden of the new college, and has succeeded 
in collecting an able staff of assistants under him. The 
applications for admission are already numerous. The 
present accommodation is for about seventy, but when 
the building is complete, it will suffice for three hundred. 


A NOVELTY AMONCST ANTI-VACCINATIONISTS. 


Crorpon has the credit of introducing a novel but much 
improved variety of anti-vaccinationist. A few days ago the 
Board had to give instructions concerning certain compulsory 
proceedings against sundry recalcitrant parents regarding 
the vaccination of their children. Whereupon one of the 
members took exception to the Board acting peremptorily 
without further attempts at persuasion. This gentleman 
confessed himself an anti-vaccinationist, but as the law re- 
quired vaccination, he submitted to the law in his own family, 
and would have others also submit to it. He would have 
recourse to persuasion rather than compulsion in carrying 
out the law, and characterised compulsion as a “ persecu- 
tion.” Now this state of mind is thoroughly characteristic 
of the law-abiding Englishman, and it is impossible to with- 
hold respect from a man whoacts upon the principle of obey- 
ing the law whether he approves of itor not. We hope this 
gentleman’s example will spread amongst anti-vaccina- 
tionists, who hitherto have, as a rule, held that their mis- 
conceptions on the subject of vaccination alsolved them 
morally from obedience to the law of the land, thus sacrifi- 
cing their duties as citizens to their prejudices as individuals. 
The incident to which we have referred gave occasion to an 
article in our contemporary the Créydon Advertiser, so 
excellent in its tone and arguments as to vaccination, and 
the respective parts of persuasion and compulsion in carry- 
ing out the law, that, given anti-vaccinationists, we can 
hardly regret the opportunity arose for its being penned 
and disseminated where a small-pox epidemic is again 
pending. 


A NEW FORM OF ASPIRATOR. 


Tue treatment of effusions in serous cavities, and of some 
abscesses of internal organs and elsewhere, by the method 
of aspiration, has become not only thoroughly recognised 
but almost universal. The various forms of aspirator, from 
the unwieldy bell-jar to the small and more portable ex- 
hausting syringe, with or without a glass cylinder, and the 
various mechanisms of stopcocks, tubes, needles, and trocars 
of almost infinite variety and complication, have each and 
all their advocates. But nearly all these instruments 
labour under the disadvantage of being costly and some- 
what cumbersome, and the perverse ingenuity of instrument 
makers or their workmen has exhausted itself in the manu- 
facture of appliances which are quite ineffectual for the 
purposes which they aim to accomplish. It is, therefore, 
with a sense of relief that we read of a new kind of aspi- 
rator which is so simple that, if effectual, it should super- 
sede for most cases the more complicated and costly instru- 
ments. To Dr. Gritti, of Milan, belongs the credit of de- 
vising it, and of describing its construction and method of 
employment in a recent number of the Annali Universali di 
Medicina e Chirurgia. The instrument consists simply of 
an ordinary double-ended india-rubber syringe, resembling 
the common Higginson’s syringe, to the tubes of which are 
affixed nozzles adapted to fit into the aspirating needles or 
trocar. Before using the instrument for aspiration the ball 
and tubes are to be completely filled with water, and after 


introduction of the needle into the chest (if in a case of 
pleurisy) the inlet tube is fitted on to the needle, and the 
instrument worked in the ordinary manner until the de- 
sired amount of fluid has been evacuated. If it be needful 
to inject any disinfectant or other solution after removal 
of the fluid, this is. readily accomplished by reversing the 
apparatus and fitting the outlet tube to the cannula or 
needle. If the capacity of the ball be previously ascer- 
tained, the number of strokes needed to inject any given 
quantity affords a ready method of measuring how much is 
thrown in. The apparatus appears to us to possess many 
advantages, provided always that the suction power of the 
syringe is sufficiently great. It affords a method of removing 
the fluid gradually, and with an even pressure throughout 
the operation; it is portable, cheap, and readily replaced, 
and it does away with the necessity for a complicated appa- 
ratus, the stopcocks of which are a puzzle to the uninitiated, 
and which is a source of alarm to the patient. Added to 
this is the advantage of its ready reversal. Should it be 
found a success, it will be another proof of the simplicity 
of useful inventions. 


THE CONSUMPTION HOSPITAL AT VENTNOR. 


Some correspondence (confined, as far as we are aware, 
exclusively to the columns of the Globe) has been lately 
going on between the authorities of this hospital and certain 
aggrieved persons as to the quality of the food supplied to 
the patients. The inhabitants of one of the blocks some 
weeks ago made a series of complaints to the local com- 
mittee, the members of which considered the matter best 
settled by eliminating the complainants from the institution. 
They were accordingly ordered toleave. Meanwhile, asthe 
subject had found its way into the columns of the Globe, it 
was thought proper that the circumstances should be rein- 
vestigated by the General Committee. The decision of this 
body was announced on Monday, and has in effect reversed 
that of the local governing body, and given authority 
for the retention of the patients in the hospital. The reasons 
of this decision (into which it is not necessary to enter) are 
given in eztenso. But it appears to us that a mountain has 
been made of a molehill, and that a little firm and judi- 
cious management on the part of the local committee would 
have rendered any special inquiry unnecessary. 


SPIRITUALISTS AND VAGRANTS. 


Mr. Frowers is to be congratulated on having at length 
arrived at a conclusion which might, perhaps, have been 
reached by a path less circuitous. The judgment that an 
attempt has been made to hoax the public will commend 
itself to every common sense reader of newspapers who has 
thought it worth while to follow the needlessly voluminous 
evidence given before the magistrate at Bow-street. It is 
probably to be regretted that the law gives no more direct 
means of putting down this imposture than that of treating 
offenders as vagrants. Society may, however, be thankful 
that it is even thus clumsily protected. If there were any 
truth in spiritualism, it would be necessary to take strong 
measures against the machinations of spirits so demoralised 
and demoralising as those which are alleged to honour the 
séances held under the auspices of this particular medium, 
Besides being perfectly useless for all practical purposes, 
they are apparently indecorous in a degree calling for 
especial reprobation in this world, whatever may be the 
system of morals in force in another. The point which has 
struck us as especially remarkable in this case, is the 
wonderful gullibility evinced by men who by education and 
attainments should have been preserved from the infection 
of an unaccountable craze. 
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THE EUROPEAN ARMY IN INDIA. 


Iw no year of which there is any record have the European 
troops in India suffered so little from cholera as in 1874. 
According to the “ Report on Sanitary Measures in India 
in 1874-75,” it would appear that only eleven deaths from 
that disease took place during the year in question. Owing 
to this almost complete absence of cholera, the statistics of 
sickness and mortality in the British army during 1874 
were most satisfactory. While malarial fevers constituted 
about one-third of the cases of sickness, the mortality 
from thie cause was very trifling. In striking contrast was 
the ratio of deaths from enteric fever, which, in Bengal, 
heads the list, being 2°01 per 1000. This disease was, as 
usual, for the most part confined to young soldiers during 
their early Indian service. In Madras and Bombay, hepa- 
titis was the principal cause of death among the troops. In 
Madras, diseases of this clagg-adre generally much more 
prevalent than in the other Presidencies, and, according to 
the authority to which we have referred, are supposed to be 
in some way or other connected with the habits of the 
soldier. 


MODE OF PAYING MEDICAL OFFICERS OF 
HEALTH. 

A tivety difference of opinion appears to exist between 
the Local Government Board and the Williton Board of 
Guardians as to the mode of remunerating the medical 
officer of health. The Local Government Board considers 
the proper mode to be)by a regular salary; the guardians 
prefer a small fee for a definite service or a particular in- 
spection. They are careful to ask for very few inspections, 
and make it understood that they will pay for none they do 
notask for. This isa way certain sanitary authorities have 
of not finding out the causes of disease within their district. 
They prefer to have these undisclosed, and to “ keep things 
quiet.” It is not by such policy that the amount of disease 
is to be reduced, and we hope the Local Government Board 
will give it no sanction. 


A USEFUL SOCIETY. 


Tue Society for the Relief of Widows and Orphans of 
Medical Men—an organisation which deserves extended 
support—held its half-yearly meeting on 25th of October, 
Sir George Burrows, Bart., the president, in the chair. It 
appears, from the treasurer’s statement, that £1245 10s. has 
been distributed during the last six months among fifty- 
eight widows and thirteen orphans. The expenses of the 
Society have amounted to £135 lis. Legacies were an- 
nounced from the Rev. H. C. Morgan, £1000; from Mrs. 
Mary Davis Parker, £500. Metropolitan Consolidated 
stock had been purchased to the extent of £792 13s. We 
venture to suggest that it would add grace to the charity 
of this Society if the names of its beneficiaires were not 
allowed to transpire. Publication fulfils no useful purpose, 
and can scarcely be grateful to the feelings of the widows 
and orphans helped. pt 


HYDE-PARK BARRACKS PULLED DOWN. 


Tr is scarcely necessary to record the satisfaction with 
which we contemplate the demolition of that nest of disease 
and public nuisance—the barracks at Hyde-park. Tux 
Lancer has persistently urged the sanitary view of the 
case, and pressed for the removal of a hotbed of evil, and 
we may be excused for regarding the work of destruction 
with especial gratification. It is to be regretted there is 
an intention of rebuilding on the same site. The locality 
is eminently unsuitable for the purpose. It is, however, a 
great triumph to have got rid of the wretched tenements 
condemned. 


AGED AND SICK IN WORKHOUSES. 


Ir is pleasant, in recollection of the apathy characteristic 
of parochial boards not many years ago, and the effort Tus 
Lancer was successful in making on behalf of the poor in 
workhouses in 1867, to find the state of matters so changed 
that a board of guardians deems the provision of an excep- 
tionally good infirmary for the sick an occasion of self- 
gratulation and even public rejoicing. The guardians of 
St. Marylebone are entitled to high credit for their liberality 
in connexion with the workhouse in Marylebone-road. The 
President of the Local Government Board inspected the new 
wards recently opened at that establishment, on Tuesday 
last, and they were not only found suitable, but so well 
provided as to reflect most favourably on the benevolence 
and sagacity of the local board. 


THE RECISTRATION SYSTEM AND UNQUALIFIED 
PRACTITIONERS. 


Ir is discouraging to be receiving fresh evidence of the 
extent to which unqualified practitioners are still practically 
recognised in the system of death registration. A cor- 
respondent last week says that in the town in which he 
lives an unqualified man has practised for nine or ten years, 
that in a recent mild epidemic nearly three-fourths. of the 
patients died, and were registered, the registrar not re- 
ceiving any medical certificate, but taking the word of the 
unqualified practitioner as to the cause of death. This is a 
most serious evil, both for the public and the profession, 
and ought to engage the attention of the College of Phy- 
sicians and of the Medical Council. 


THE CILCHRIST LECTURES. 


Ar the request of the trustees of the Gilchrist Fund, a 
course of lectures will be delivered this session by Dr. 
Richardson, F.R.S., on Human Physiology, with special re- 
ference to the wants of daily life. The audience will consist 
of the primary school-teachers of the metropolis, and the 
lectures, ten in number, will be delivered at the St. Thomas’s 
School, Charterhouse. An extra introductory lecture will 
be given by Dr. Carpenter, C.B., F.R.S., secretary to the 
Gilchrist Fund, the subject of his discourse being “ A sound 
mind in a sound body.” The course commences on Friday, 
November 3rd, at 8 p.m., and will be continued every fort- 
night until its completion. 


DR. BROWN-SEQUARD. 


Tue profession will hear with gratification that Dr. Brown- 
Séquard, after the long absence of thirteen years, intends to 
resume practice in London at an early date. The presence 
of this physician in the Eoglish metropolis can scarcely fail 
to give an impetus to the researches in that department of 
science with which lis name and fame are closely associated. 


NON-COLLECIATE STUDENTS AT CAMBRIDCE. 


Ir appears that the entry of these students at the Uni- 
versity is greater than in any former year, showing that 
this plan, which enables them to obtain all the university 
advantages and proceed to degrees at the minimum cost, is 
growing in favour. The students reside in lodgings under 
university control, and are under the supervision of a 
censor, the Rev. R. Somerset, who advises them, and assists 
in directing their studies. 


SIR WILLIAM FERGUSSON. 


Tue numerous friends of this eminent surgeon will be 
glad to learn that he has returned to London, greatly im- 
proved in health, and in good spirits. In addition to seeing 
his morning patients he has paid two visits to his hospital. 
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FELLOWSHIP OF THE COLLEGE OF 
PHYSICIANS. 


Nor a little canvassing has taken place on recent oc- 
casions in reference to the election of Fellows of the College 
of Physicians, and the Council, to whom the subjéct was 
referred by the College, has ded—and their sug- 
gestion has been adopted—that on the eve of future elections 
the attention of the Fellows generally should be specially 
ealled to the existing bye-law on the subject, which forbids 
such canvassing. 


Iv there is one evil of the present day which calls more 
loudly than another for the assistance of the clergy in its 
suppression it is intemperance. Evidence of increased 
interest in the task of reforming confirmed drunkards is 
happily to be observed in many ecclesiastical quarters. On 
Monday a medical conference connected with the Church of 
England Temperance Society was held in the Sheldonian 
Theatre, Oxford, under the presidency of Dr. Acland, F.R.S. 
The Regius Professor of Physic delivered an address ex- 
planatory of the object of the meeting, and combated some 
fanciful objections which had been raised against a con- 
junction of the Church and Medicine. The address did not 
contain anything specially noteworthy, but appears to have 
been well received by the audience. Professor Rolleston 
and Dr. Richardson also spoke. The views of the latter 
gentleman on the subject of alcohol are widely known. He 
reiterated his contention that there is no necessity what- 
ever for anyone to take spirits, even medicinally, and 
strongly advocated the Permissive Bill. 


Cotonet Du Cans, Inspector-General of Military Prisons, 
in his last report draws attention to the difficulties besetting 
the subject of military imprisonment. While the soldier 
for certain offences must be punished, yet he must be 
returned to his regiment in sound health. No form of im- 
prisonment with hard labour, thinks the Inspector, has yet 
been devised, which can, during a short period, produce the 
deterrent effect punishment is intended to work withoutina 
greater or less degree lowering the bodily condition. It 
appears that the bulk of the offenders who become military 
prisoners are men who are in the early stage of their 
military service, and not yet broken into discipline ; and it 
is feared that as the proportion of short-service men in 
the army increases, so also will the number of those 
who become amenable to ppatchenant. 


Tue question of the use of of alcohol in the treatment of the 
sick poor, which is agitating so many boards of guardians, 
to be generally decided ina manner confirmatory 
of the wishes of the medical officers, and these are nearly 
unanimous in insisting on the necessity of stimulants in 
disease. The Hexham guardians lately appointed a com- 
mittee to consider the matter, and the medical officers were 
asked whether they could recommend any reduction in the 
use of alcohol in their districts, and, if so, to what extent it 
would affect their present salary in consequence of their 
supplying other medicines in its place. The replies given 
were unequivocally in favour of maintaining the alcoholic 
treatment. 


Tur death is announced of Dr. Thomas John Graham, at 
the very ripe age of eighty-one years. Dr. Graham received 
his education at St. Bartholomew’s Hospital, and sub- 
sequently at Glasgow. He became a Member of the Royal 
College of Surgeons, England, so long back as 1814. He 
obtained the M.D. Glasgow degree in 1828, and many 
years later, in 1861, became a Fellow of the Edinburgh 
College of Physicians. 


Ir is not often that members of the profession seek 
municipal honour or distinction. As a rule, they have 
neither the time nor the inclination for the work. Given 
these two conditions, however, they appear readily to 
achieve success, and to exert considerable influence for good 
over their fellow-townsmen. We observe that a late num- 
ber of the Southport Visitor, in alluding to an approaching 
election to the Town Council, speaks in most laudatory 
terms of Dr. Lang on his retirement from office. He relin- 
quishes municipal life, writes our contemporary, with the 
gratifying knowledge that he has earned the respect of 
every honest man for the fearless manner in which he dis- 
charged his duties. Dr. Lang, throughout the whole period 
he was in office, laboured strenuously in the cause of sani- 
tary reform, and “ina manner which will earn for him the 
gratitude of Southportonians of the future.” 


Tue circumstances of theMeath of Surgeon-Major Clapp 
of cholera in India occasioned some scandal in military 
circles. Many will now be glad to learn that the strictures 
made on the conduct of certain officers were quite unwar- 
ranted. It was alleged that Dr. Clapp, while en route for 
Cashmere, was seized in an out-of-the-way place with 
cholera, and that three officers who saw him, and knew of 
his condition, left him to “ die alone and uncared for.” The 
charge is refated in a letter to the Civil and Military Gazette 
of Simla. The officers, who are now exonerated from a very 
grave imputation, attended Dr. Clapp for a whole day, sent 
for medical aid, and only proceeded on their journey after 
being relieved. Medical assistance, however, unfortunately 
arrived too late to be of service to the dying man. 


A curious variety of port sanitary work occurred at 
Bristol some few days ago. A cargo of currants arrived 
from Patras, and it appears that the casks in which they 
were packed had been stowed in juxtaposition with a large 
quantity of lead ore. The rolling of the vessel caused the 
ore, which contains both arsenic and antimony, to become 
intimately mixed with a large portion of the currants. The 
Customs authorities therefore communicated with the port 
medical officer (Mr. David Davies), who condemned the 
whole of the frait as unfit for human food, and obtained a 
warrant from the magistrates for its seizure. 


Tue emigrant ship Hurunui, to which reference was made 
in Tae Lancer last week, is undergoing a further compul- 
sory detention of seven days, in accordance with the terms 
of the Passengers Acts, because another case of scarlet 
fever was found to have occurred when the general body of 
emigrants were examined by the medical officer on the 27th 
ultimo. 


Cuoxzra is still prevalent in Peshawur, and, in spite of 
the most stringent quarantine, has extended from the city 
to the cantonments. Happily, the number of fatal cases 
among the troops is small. From Lucknow we learn that 
dengue is the prevailing malady there, the men of the 65th 
Regiment especially suffering. 


Ir was agreed by the Fellows of the College of Physicians, 
at their last comitia, that the past and future presidents 
and Harveian orators should receive a copy of Harvey’s 
works, formerly edited by the College; as a goodly number 
of spare copies remain in the possession of the College. 


Mr. Writ1am Crarx, C.E., who carried out the 
and water-supply schemes of Calcutta, which have had so 
beneficial an effect on the health of that city, is on his way 
to Australia, to advise the Government of New South Wales 
on the water-supply and drainage of Sydney. 
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Dr. Srevexrne has been appointed to deliver the next 
Harveian Oration at the Royal College of Physicians. The 
Lumleian lectures will be given by Dr. George Johnson, the 
Gulstonian by Dr. Brunton,and the Croonian by Dr. Braxton 
Hicks. 

Ir is announced that orders have been issued for the new 
military hospital at Aldershot to be proceeded with rapidly. 
A sum of £45,000 will be expended on the construction of 
the establishment; of this, £15,000 is already available. 


Tue opening meeting of the session of the Epidemio- 
logical Society will be held on Wednesday next, the Sth 
November, when Mr. J. Netten Radcliffe will deliver an 
address on the Present Position of Epidemiological Science. 


Dre. W. 8S. Puarrain, Professor of Midwifery at King’s 
College, proceeded to Malta on Thursday as medical attend- 
ant to H.R.H. the Duchess of Edinburgh in her approaching 
confinement. 


CASE OF EXTRA-UTERINE GESTATION ; 
REMOVAL OF LIVING FETUS BY AB- 
DOMINAL SECTION; RECOVERY OF 
BOTH MOTHER AND CHILD.* 

By THOMAS R. JESSOP, F.R.CS., 


HONORARY SURGEON TO THE LEEDS GENERAL INFIEMARY. 


I a indebted to my friend Dr. Wiltshire, your able Secre- 
tary, for the opportunity of relating to you the facts of a 
case of extra-uterine pregnancy, in which, by the operation 
of abdominal section, the lives of both mother and child 
were preserved. I have gladly accepted Dr. Wiltshire’s 
invitation to be present at your meeting to-night, because I 
feel certain that in the Fellows of the London Obstetrical 
Society I shall find an audience at once the most apprecia- 
tive and the most indulgent. 

I shall not presume in such a place to do much more than 
merely recite my case. Asa surgeon, whose knowledge of 
obstetrics is limited by the want of experience, I shall con- 
fine the few remarks I have to make to the purely surgical 
aspects of the case, and shall purposely avoid any general 
consideration of the subject of extra-uterine gestation ; 
though Iam not without the hope that gentlemen more 
competent than myself may be tempted to enlighten us 
upon some at least of the many important problems which 
can hardly fail to be suggested. 

My case, then, is as follows :— 

Mary C——, a married woman, aged twenty-six, residing 
in Leeds, had enjoyed fair average health up to the time of 
the commencement of the illness with which we are now 
concerned. In March, 1869, she gave birth to her only 
child, after a labour in all respects natural. After having 
weaned the child she continued to menstruate with moderate 

larity up to December, 1874. 
“Samy Christmas week of that year the catamenia were 

nt, and as January passed over without a recurrence of 
“a period,” she believed herself to be “in the family-way.” 
There was no other symptom of pregnancy. Mrs. 
was accustomed to supplement her husband’s earnings, 
which for years, from the slackness of the cloth trade in 
Leeds, had been miserably low, by the s of charing. 
It was about the 3rd of March, 1875, when she believed her- 
self to be rather more than two months pregnant, that in 
lifting a heavy washing machine she experienced a wrench 
in the right side of her body. This was followed during the 
ensuing week by severe abdominal pains and a little feeling 
of sickness; but in spite of these, and although at times she 
was compelled to walk “double fold,” she continued to 
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attend to her duties. On the 10th of March, shortly after 
commencing to wash, she had occasion to go to the water- 
closet, and whilst there, but not in consequence of any 
effort or straining, she was suddenly seized with a violent 
pain in the right side of the belly, which caused her to 
swoon away. She was immediately carried to bed, and Mr. 
Clayton, her ordinary medical attendant, was sent for. As 
the symptoms presented were those of inflammation—pain, 
swelling of the abdomen, vowiting, constipation, retention 
of urine, and fever—she was treated accordingly. For two 
months she was confined for the most part to bed, suffering 
constantly from abdominal pain, sickness, and loss of 


appetite. 

On the 14th of May she became conscious for the first 
time of the movements of a child, and at about the same 
time she observed a herd swelling in the lower part of her 
body towards the right side. On the 18th she obtained 
admission into the Cookridge Convalescent Hospital, near 
Leeds; but she returned home after eight days, because 
| her sufferings compelled her to lie in bed longer than was 
permitted by the rules of the institution. From this time 
forward she continued to suffer from constant abdominal 
pain, frequent sickness, constipation, and want of appetite. 
Her pains were throughout aggravated by every movement 
of the child, and she was in perpetnal dread of any such 
movement. 

On three or four different occasions a discharge of blood 
from the vagina took place, extending once over a day and 
a night. Her flesh and strength rapidly wasted. From 
time to time the attacks of pain and vomiting became more 
violent, and when, at length, it was evident that her life 
was becoming endangered, Mr. Clayton, who for some time 
past had formed the opinion that the child was lying out- 
side the uterus, sought the advice of Mr. Samuel Hey. 
These gentlemen made a careful examination of the case 
together on the 13th of August. They satisfied themselves 
of the existence of an extra-uterine living fetus, and gave 
it as their opinion that an operation for its removal was 
called for. Seeing that it was my week for admitting 
patients at the infirmary, Mr. Hey called upon me, and 
asked me to undertake the treatment. She was accordingly 
admitted into my ward that same evening, the 13th of 
August, 1875. 

I found her looking emaciated and pain-worn, vomiting 
after everything swallowed, constipated, feverish, with a 
dry tongue, great thirst, and a rapid feeble pulse. It was 
abundantly evident that the patient was fast sinking. 

At eleven p.ar. a consultation of the whole surgical staff 
was held, at which the following observations were made. 
The abdomen throughout was distended. At the umbilicus 
and below was a large rounded prominence, which gradually 
sloped off towards the ensiform cartilage, and terminated 
inferiorly somewhat abruptly in a hollow, which was 
bounded again by a lesser prominence immediately ubove 
the pubes. On a closer examination, the umbilical pro- 
minence presented the character of a child’s breech. The 
cleft and the two buttocks were distinctly traceable through 
the thin abdominal walls, and extending upwards in a 
straight line towards the sternum, the little prominences 
of the vertebral spinous processes were plainly perceptible. 
Above the pubes two feet could be made out, and above the 
umbilicus, immediately below the ribs, it was not difficult to 
map out the outlines of the two scapulm. The rapid beat- 
ing of the fatal heart could be most distinctly heard 
towards the right side above the umbilicus. The breasts 
were enlarged, and the areole were fairly deve 

On examination per vaginam the uterus felt somewhat 
enlarged, and on measurement by Simpson’s sound its 
cavity was found to be two inches and a quarter in length. 
The uterus remained motionless whilst the abdominal con- 
tents were swayed from side to side. On several occasions 
the movements of the child were plainly visible, and indi- 
cated considerable vigour. After repeated careful search 
we were unable to satisfy ourselves of the presence of a 
placental souffle. The diagnosis of extra-uterine gestation 
seemed complete. The woman’s condition was becoming 
extremely critical. Under these circumstances it was 
to remove section. With 

e full concurrence my colleagues, I accordingly 
ceeded to perform the operation at half-past 12 on ‘the 
morning of the 14th August. 

The patient having been placed under the influence of 
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ether, and the bladder emptied of urine, an incision six 
inches long was made through the linea alba, with the um- 
bilicus at its centre. The abdominal wall was unusually 
thin, but more vascular than common, and the peritoneal 
lining, though natural on its free sutface, appeared thick 
and velvety on section. Immediately upon the completion 
of the incision, the breech and back of the child, thickly 
coated with vernix caseosa, came directly into view. At 
the upper part of the wound the omentum was seen lying 
like a cap upon the child’s shoulders; and inferiorly the 
funis, of \atural appearance, passed transversely across the 
wound, and was traced round the external aspect of the left 
thigh of the foetus to its attachment at the umbilicus. 

The child was in a kneeling position, its breech present- 
ing towards the mother’s navel, its head folded upon its 
chest, buried beneath the omentum and transverse colon, 
the soles of its feet pointing towards the pubes, and its 
knees resting upon the posterior brim of the pelvis. Its 
removal was readily effected. The funis was tied and sepa- 
rated in the usual manner, and the child was handed over 
to the custody of two gentlemen previously appointed to 
look after its well-being. It was now seen that the gesta- 
tion had been of the “abdominal” variety; no trace of cyst 
or of membrane could be found. The child had lodged in 
the midst of the bowels, free in the cavity of the abdomen. 

A few bands of unorganised lymph of a very friable 
nature, lying upon, but not adherent to, intestines, were 
readily removed by sponging, and about an ounce of clear 
serum was found in the peritoneal cavity. On tracing the 
umbilical cord, the placenta, having a larger superficial area 
than natural, was seen covering the inlet of the pelvis, like 
the lid of a pot, and extending some distance posteriorly 
above the brim, where it apparently had an attachment to 
the large bowel and posterior abdominal wall. Near its 
centre was a round prominence, which seemed to correspond 
with the swollen fundus of the uterus beneath. Great and 
especial care was taken not to cause the smallest disturbance 
to its connexions. The placenta was indeed left untouched. 
The umbilical cord was now brought out of the wound and 
shortened, so as to have its cut end protruding about two 
inches beyond the surface of the abdomen, where it was 
secured at the inferior extremity of the wound by means of a 
clamp which has been invented by the ingenious chaplain to 
our infirmary—Mr. Gough—for the treatment of the pedicle 
in ovarictomy. The wound was now closed by means of six 
silver-wire sutures passed through the entire thickness of 
the abdominal wall, and including the peritoneum, together 
with as many intermediate superficial sutures of silk. It 
was then observed that the prominence above the pubes 
enlarged uterus. trips of p) 9 lint, a 
roller completed the dressings. 

The child, a female, was well developed, considering that 
in all probability it had not reached the eighth month of 
fetal life. For a considerable period of time—from an 
hour to an hour and a half—there was much uncertainty 
as to its survival owing to very defective respiration. Per- 
haps this might have been due, as was suggested at the 
time by Mr. Hey, to its having become etherised or in other 
manner narcotised through the medium of the mother’s 
blood. At length, through the skilful management of Mr. 
Hey and Mr. Scattergood, healthy breathing hecame es- 
tablished, and the immediate danger to the child’s life was 
averted. In the course of a day or two a wet nurse was 
procured for it, and afterwards its progress became most 
satisfactory. 

I will not ran the risk of wearying you by a recital from 
my note-book of the mother’s condition from day to day. 
The further history of the case shall be dealt with briefly. 

For the first four days it was deemed prudent to keep the 
patient upon the table in the operating-room, lest her re- 
moval should prove prejudicial. Afterwards she was placed 
in a private ward. Morphia was injected subcutaneously, 
at first freely and frequently, subsequently at longer in- 
tervals, and on the 26th of September, six weeks after the 
operation, it was finally abandoned. During the first two 
days nothing was given by the mouth but alittle ice. On 
the day after the operation, nutrient injections were com- 
menced, and they were continued for about four weeks, 
being given at first once in four hours, and subsequently at 
increasingly long intervals. On the morning of Aug. 16th 
a little flatus, and on the 18th some feces, passed from the 


bowels. From the time of the operation the vomiting 
gradually lessened in frequency and in severity, and by 
Aug. 17th it had ceased to follow upon each act of swallowing, 
and had become an occasional symptom only. 

On the 17th, too, the clamp was proions 4 and the funis, 
in a gangrenous state, could be traced deeply through the 
wound. To prevent it from dropping into the abdomen it 
was secured outside by means of jute and adhesive plaster. 
From time to time she complained, when not under the in- 


| fluence of morphia, of very great pain at the bottom of the 


body and in the thighs. There was not at any time a dis- 
charge from the vagina, although she made complaint of 
pain and forcing as if due to uterine contraction. On the 


| 18th of August her breast became distended with milk, and 


by the 22nd it had disappeared again. Besides the nutrient 
enemas she now began to take a few spoonfuls of milk and 
gruel by the mouth. On 19th August, five days after the 
operation, the dressings were found soaked with a bloody 
discharge. This continued daily for some time in quanti- 
ties varying from one or two, to as much as eight or ten 
ounces. On the 22nd it was observed to be offensive, and 
of a thick, dark, gramous character; and a few days later 
the stench arising from it was most intense. On 24th 
August she had a severe rigor, lasting ten minutes, and 
this was followed by vomiting. 

On Aug. 29th the vomiting had ceased, and her general 
condition had so far improved that her request to have tea 
and a biscuit was complied with. From this time her diet 
was improved daily—fish, eggs, chicken, &c., being cau- 
tiously added at intervals. 

On Sept. 4th the funis was cast off as a long slender 
slough, its discharge being followed by a copious flow (six 
or eight ounces) of fluid. . 

The wound had now healed in its entire length, with the 
exception of the round hole at its lower extremity, which 
had previously been occupied by the umbilical cord. At 
this time three weeks had elapsed since the operation. 
During the next fortnight the discharge was most profuse. 
Two, three, and even four times in the twenty-four hours 
she was seized with agonising abdominal pains, which, after 
lasting from a few minutes to two or three hours, were at 
once relieved by an outpouring of a quantity of putrescent 
fluid. On the 10th of September I stood by her in one of 
her most severe attacks, and I was almost alarmed, upon 
hearing her exclaim, “‘ There, I shall get relief,” to see not 
less than half a pint of a coffee-coloured fluid, of the con- 
sistency of treacle and unbearably offensive, rapidly forced 
out of the wound. 

On September 14th she complained of pain in the right 
leg and foot, and upon examination these were found to be 
slightly edematous. There was also some tenderness along 
the course of the femoral vein in Scarpa’s triangle. On the 
15th a slough three inches long came away. On the 16th 
the discharge became purulent and decidedly Jess in quan- 
tity. It was observed that the supra-pubic prominence had 
now disappeared. By the 18th the @dema in the leg had 
gone, and on the 19th the patient sat up in bed to dinner. 
Her progress now became steady and equable. On the 27th 
of September she sat for an hour in a chair, and on the 9th 
of October she was able to be transferred to the general 
ward. The discharge had now become small in quantity, 
thin, and serousin character. On the 29th of October the 
wound is ——e as quite healed, and three weeks later 
she returned to her home. From that time to the present, 
she has kept in good health. Menstruation commenced 
about a month after she left the infirmary, and has recurred 
at regular periods ever since. 

The child was as healthy, vigorous, and large as an average 
child born in the natural way, and it continued to thrive 
well till July, 1876, when, after a week's illness, it died of 
croup and i mation of the lungs, at the age of eleven 
months. 

As I announced at the outset, I have no intention of deal- 
ing with the subject of extra-uterine conception as a whole. 
It would be impossible, indeed, to do so in a single paper of 
limited length. Campbell, Ramsbotham, Hutchinson, and 
others, have written as exhaustively as the recorded 
material at their command will permit, and it would be a 
fruitless task were I to attempt to go over the same ground. 
Our knowledge of the natural history of these cases has, in 
a great measure at least, become fixed and well-defined. It 
is true that we have as yet much to learn respecting their 
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causation and exact mode of origin; but when once the 
impregnated ovum has been prevented from leaving its 
ovarian bed at the appointed time, or when it bas tripped, 
as it were, in its escape, and tumbles outside the grasp of 
the fimbriated end of the Fallopian tube, or when, again, it 
has been arrested in its onward progress towards the uterue, 
there is not a stage in its further development or decay 
which has not been many times observed and, with more or 
less accuracy, described. Upon these—causation, mode of 
origin, progress of development, natural terminations—I do 
not propose to enter. The practical points—the questions 
more especially interesting to me as a surgeon—which seem 
to present themselves most prominently, upon a review of 
the particular case before us, are: first, what are the cir- 
cumstances which induced my colleagues and myself to 
decide upon the removal of a living extra-uterine fctus ? 
and, secondly, what precautions or means did we make use 
of which may fairly be said to have conduced to our 
patient’s recovery ? 

With regard to the first question it is almost needless for 
me to say that hitherto the teaching of our most eminent 
obstetricians and surgeons has been entirely opposed to 
operative interference during the life of the child, and this 
teaching has been founded upon the almost universally 
fatal character of operations performed under these circum- 
stances. Dr. Wiltshire informs me that he has sought out 
afewr ded t of recovery in foreign lands, but I 
believe I am correct in stating that the case I have just read 
is the first example in this country in which the lives of 
both mother and child have been preserved. Campbell, in 
bis monograph, which forms the basis of most subsequent 
writings upon this subject, says :—‘* Of nine women operated 
on during the existence of fetal life, or soon after its ex- 
tinction, the whole died”; and again—* By fifty-one opera- 
tions, only two children were preserved, and in one of these 
even the details are too marvellous for belief.” Dr. Rams- 
botham in his “Obstetric Medicineand Surgery,” 5th edition, 
published in 1867, writes:—‘ One case is recorded in 
which both mother and infant were saved,”—and he 
refers for confirmation to the ‘“‘ New York Medical Reposi- 
tory’’; and further on he says, “ The results of the cases on 
record, in which attempts were made to save the child’s life 
by operation, would teach that such a proceeding is almost 
always fatal to the mother, and should therefore not be 
entertained.” In the face of such overwhelming evidence as 
this, and of a rule so naturally and unhesitatingly deduced 
by agentleman of Dr. Ramsbotbam’s weight and authority, 
I cannot but feel that it lies upon me to show upon what 
grounds I ventured to run so directly counter to their 
teaching. I have long since come to regard the exceptions 
to a rule as sometimes of more importance than the rule 
itself ; and there is frequently much more to be learned from 
an exceptional than from a typical example. It may be— 
possibly it may hereafter still be found to be—better and 
safer practice not to interfere than to attempt the removal 
of a living extra-uterine fotur, at least under ordinary cir- 
cumstances and in the majority of instances. Nevertheless, 
as in this case, exceptional conditions will sometimes arise 
which can only be dealt with by a deviation from the pre- 
scribed rules. The life of the mother had been gradually 
ebbing away for weeks, probably for months. At the 
time of Mr. Hey’s first visit to her, it was evident 
that her condition was rapidly changing for the worse. 
On her arrival at the infirmary we were all agreed 
that she had not many days, perhaps not many hours, 
to live. There could no doubt, on the other 
hand, that the child was not only alive, but that it 
showed signs of vigour and of strength. The mother’s 
critical condition seemed to have been brought about by the 
continued vomiting and the frequent attacks of pain, both 
of which were probably due to the presence of the fietus in 
herabdomen. Her only possible chance lay in the removal 
of the child; and as to the child itself, there was no apparent 
reason why its life might not be preserved. 

Under these circumstances we deemed ourselves justified 
in undertaking the o ti justified, I r t, because it 
offered the only emall chance of saving the mother, and 
= by the fairer prospect of preserving the 
infant. 

And now, lastly, was there anything in the line of treat- 
ment adopted which may be said to have contributed in 
any degree to the issue ? 


Putting aside the very critical condition to which the 
woman was reduced at the time of operation—and I am 
not quite sure that even this ought to be reckoned as weigh- 
ing against the chances of recovery,—it would be difficult to 
conceive a case of extra-uterine pregnancy presenting fewer 
difficulties, or more free from dangerous complications. 
The peritoneum was in a fairly healtby condition, and con- 
tained nothing more than a few albuminous shreds, and a 
small quantity of a clear liquid. There were no membranes, 
no adhesions, no enclosing capsule for the child. There 
was no bleeding to staunch, and the abdominal organs were 
but little disturbed. These facts must be kept weilin mind 
when estimating the danger in any future case. Neverthe- 
less, two points in the treatment do seem to me to be 
specially worthy of mention—viz, the care which was 
taken not to interfere in the slightest degree with 
the placenta, and the provision which was made for 
securing its escape from the abdomen after its separation 
from the maternal structures. Nothing need be said as to 
the form of these precautions, except that the result in this 
case confirms the wisdom of those who have so strongly 
insisted upon its importance. Unless the placenta can be 
removed without the risk of setting up a copious bleed- 
ing, it had better be left absolutely undisturbed. But what 
is to become of it? The placenta formed in this case, as it 
must in most, by far the largest item in the sum of dangers 
to be encountered. Experience has shown that a separation 
from the maternal structures will take place, and that this 
period of separation must be reckoned as one of the most 
fatal. Besides the risk of hmmorrhage there are others not 
less grave—peritonitis, septicemia. All these dangers are 
diminished by securing an uninterrupted outlet for the 
detached placenta, and such discharges as may accompany 
its separation. The means made use of, after careful con- 
sideration, consisted in keeping the inferior end of the 
abdominal wound open by means of the umbilical cord, left 
attached to the placenta. Through this opening the disin- 
tegrated tissue and offensive fluids found ready egress, 
and thus were prevented from spreading damage around. 
Upon looking back, no device has ever suggested itself to 
my mind better calculated to secure the end which in this 
case was happily attained, and I think now, as I did at the 
time, that to our management of the placenta may be fairly 
ascribed a large share of whatever credit we may claim in 
bringing about a successful issue. 


THE DISCOVERY OF THE CIRCULATION OF 
THE BLOOD. 


On the 30th ultimo, in the University of Rome, there 
was unveiled a monument in honour of Andrea Cesalpino, 
for whom Italian savans claim the merit of having first 
discovered the circulation of the blood. The following is a 
translation of their argument as summarised by Dr. Giulio 
Ceradini, Professor of Physiology in the University of 
Genoa :— 

** Galen had already asserted that the blood passes from 
the right heart to the left, across the lungs; he had further 
proved that the arteries and the veins are found anas- 
tomosed among each other in all the organs of the body. 
Realdo Colombo, of Cremona, was the first to recognise the 
function of the ‘ atrium,’ and to deny that the blood passed 
also from the right to the left ventricle through the septam 
of the heart, according to the hypothesis of the ancients, of 
which hypothesis, however, Julius Cmsar Aranzio, of 
Bologna, was the first to demonstrate the absurdity. Finally, 
Andrea Cesalpino, of Arezzo, in 1569, discovered the physiolo- 
gical and continual passage of the blood from the arteries to 
the veins across the capillary anastomosis in all parts of the 
a and defined by ‘circulation’ the perpetual motion 
of the blood from the veins to the right heart, from this 
to the lung, from the lung to the left heart, and from the 
left heart to the arteries; producing, in the year 1593, the 
experimental proof of the circulation in the fact that the 
veins when tied in any part of the body ewell between their 
original capillaries and the ligature, and, when cut, let out 
first the black venous blood, then the red arterial blood. 
Cesalpino further recognised that the blood is contained in 
the arteries at a higher pressure than in the veins, and that 
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its from the former to the latter is opposed by the 
capillaries with greater or smaller effect, according to the 
degree of their dilatation. And all these things he taught 
from his chair, first at Pisa, and subsequently at Rome, 
where he died in 1603. Harvey could, in 1628, adduce 
nothing more than afresh proof of the circulation in the 
venous valves, discovered by Jerome Fabricio, of Acquapen- 
dente, as early as 1574, by demonstrating that the said 
valves must oppose the centrifugal movement of the blood ; 
but Harvey’s greatest merit really consists in having sus- 
tained and won a battle against ignorance and prejudice by 
divulging the discovery of Cesalpino. 

“To recapitulate the discovery of the circulation of the 
blood does not belong to the school of Padua, although 
without doubt Fabricio, by discovering the venous valves, 
and Harvey by revealing their true function, have contri- 
buted to fortify it; as little does it belong to the school of 
Bologna; and as it received no contribution either from 
Vesalius, or Vidius, or Fallopius, or Colombo, who, though 
for but a short time, had held the chair before Cesalpino, it 
would be unjust to ascribe it to the Pisan school. After 
Galen this discovery was not made by degrees, and by the 
work of many, as is generally believed, but ez abrupto, by 
the exclusive labour and unassisted person of the philosopher 
of Alezzo. We accordingly express the wish that the city 
of Pisa, where for the first time the circulation of the blood 
was demonstrated, should take the initiative in holding a 
solemn celebration in honour of the memvry of Cesalpino on 
the same day on which London celebrates the memory of 
Harvey. We express the further wish that over the entrance 
of that ancient seat of learning there be placed ad per- 
petuam rei memoriam, an inscription which, in a language 
universally understood, and in a simple narrative style, 
should convey something like the following :— 

“* Andreas Cesaipinus Aretinus Pisana in Academia Medi- 
cine Lector, Galeni erroribus de jecoris venarumque officio 
emendatis, sanguinis detexit per universum corpus circu- 
lationem quam etiam vinculis adhibitis vivisectionibus pate- 
fecit, suis vero in peripateticis ac medicis questionibus 
anno MDLXIx. vel mpxciil. editis, ipsissima circulationis 
voce usus, plane descripsit. Male sibi consuluit Harveius 
ille Anglus, hanc qui sibi maximi veritatem momenti ausus 
anno MDCXXVIII. est decernere.’ ” 

Translation. — ‘‘ Andrew Cesalpino of Arezzo, lecturer on 
Medicine in the University of Pisa, after the correction of 
Galen’s errors as to the function of the liver and the veins, 
discovered the circulation of the blood through the whole 
body, which circulation he made manifest by vivisections 
after ligatures bad been applied to the veins, and which 
in his ‘ Quistioni peripatetiche’ and ‘ Quistion: Mediche,’ 

ublished in 1569 or 1593, using the word ‘ circulation’ 
tself, he fully described. Ill-advised was the English 
Harvey who, in 1628, dared to arrogate to himself the dis- 
covery of this mighty truth.” 


RUSSIAN MILITARY MEDICAL ESTABLISH- 
MENTS. 


(Translated from the Russian by Surgeon Mri .avew, 
Royal Horse Guards.) 


For the care and treatment of the sick of the army there 
are medical establishments both with the troops themselves 
as also independently of them. With the troops they are 
attached to regiments, battalions, and batteries; in the 
Guard corps they are regimental. Then there are district 
hospitals and “‘ departments of reception.” 

Independently of the troops there are permanent military 

shospitals and “ technical” medical establishments, such as 
stores of medical appliances and of drugs, also the St. 
Petersburg surgical instrument factory. In time of war 
the strength of the Medical Department is temporarily in- 
creased, and military movable hospitals and field dispen- 
saries are formed. 

1. Regimental, battalion, and battery hospitals in peace 
time are are not in the 
vicinity 0! 8 are immediately 
under whe orders of the commander of the particular troop 


| those districts which have no hospitals, for the pu 


| 


to which they are attached, and are supported by the sum 
assigned according to the number of men at 28$ kopeks 
(about tenpénce) per man per _= The standing hospitals 
_ —— and supported ‘by money purposely set apart 
or them. , 

2. District “ receivin ents” are assigned 
giving aid to the sick with minor ailments, and for the ex- 
amination and inspection of the sick which have to be sent 
to hospitals. Without dealing further with establishments 
which have no fixed and independent organisation, we 
turn to institutions which are properly called “military 

Ai establish +o 7? 

1. Permanent military hospitals are established for ¢he 
care and treatment of the sick of the army generally, and 
of all military departments, also of the families of military 
men. They are divided into four classes according to the 
number of beds. 


Hospitals of 1st class for officers, 


7 beds; N.C.O. & men, 200 
5 400 


3rd claes 650 

4th class 60 ,, 1100 
and more. 


In some hospitals a number of beds are kept in “female 
wards” for soldiers’ wives. Medical establishments havi 
less than 100 beds are ealled “ poly” (half) hospitals. rit 
hospitals are under the district inspector of hospitals and 
the inspector of the military district, but immediately under 
their own military medical staff. The Clinical Military 
Hospital in St. Petersburg has a somewhat different 
organisation ; it is an institution for students, and is 
the Imperial Medico-Chirurgical Academy, of which more 
hereafter. Besides permanent military hospitals the com- 
missariat of the sixth European district has for necessity in 
war time materials and stores sufficient for eighty-four tem- 
porary military hospitals, and for twenty-four movable 
division lazarets. These arrangements are sufficient for the 
treatment of more than 2600 officers, and 54,000 N.C. 
officers and men. A part of these hospitals is always kept 
ready, the other can be equipped when needed. The dis- 
tribution in the districts of the permanent, as well as of 
the temporary, military hospitals is seen in the following 
table :— 


Number of Hospitals. 


Names of Military | 


4th 3rd 2nd | ist Half | War 

Class.| Class. Clase.| Class. Hospitals, | Time.| “ovable. 
1 2 | 12 2 
1 1 2 3 — 16 2 
1 — | 1 2 _ 16 2 
—-j-j1 4 3 15 2 
6 6 6 6 
Siberia (Western)... — — i 
Siberia (Eastern).... — 1 1 
4| 21 25 84 12 


+ 9 Permanent, 

A table of the daily cost of maintenance of sick officers, 
N.C. officers, and men, in standing military hospitals in the 
different military districts, for three years, follows, giving 
the result annexed: During the years 1866-68 the average 
cost of maintenance per dsy was —for officers, 37 kopeks 
(about 10d.); for N.C. officers and men, 25 kopeks (about 


744). 
are established to 


* 7 Permanent. 


2. Stores of medicaments and drugs 

supply the troops and medical establishments and depart- 
ments of the military land forces with drugs, various stores, 
utensils, and other medical necessaries. They are subordi- 
nate to the district military inspector of hospitals, but have 
their own directors under him. In each store is a labora- 
tory for the making of medicaments and various drugs. In 
it is also kept the means of transport for the field dis- 
in wartime. There are ten stores in all—namely, 

St. Petersburg, Moskow, Livonia, Kherson, Warsaw, 
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Staropol, Tiflis, Orenburg, Omsk, and Irkutsk. The sup- 
ply of drugs and medicaments for all military stores costs 
annually 300,000 roubles (£37,500). Independently of this 
current expenditure, there is a sufficiency of military medi- 
cal stores in reserve in the magazines of St. Petersburg, 
Livonia, and Warsaw: in the first, of 54,000 roubles ; in the 
second and third, of 25,000 roubles each,—making a total 
of 79,000 roubles. 

3. The St. Petersburg surgical instrument faetory sup- 
plies the troops and medical establishments of the land “sn 
marine forces, and some of the civil departments, with 
surgical instruments, apparatus, bandages, and medical 
utensils. It is under the jurisdiction of the military me- 
dical Direction-in-Chief, but immediately under its own 
director. The labour is hired; the number of workmen 
over 100. There is no fixed scale for the manufacture of 
instruments, but they are made and repaired in proportion 
to the receipts and the demand. The factory produces 
annually a sum of from 50,000 to 75,000 roubles (£6250 to 
£9375 


CHARING-OROSS HOSPITAL MEDICAL 
SOCIETY. 

Tue annual conversazione of this Society took place in the 
Board-room of the hospital on Friday evening, the 27th 
October, when there was a large attendance of the mem- 
bers of the hospital staff and of students. The proceedings 
began with an address from Dr. J. Pearson Irvine, in which 
he urged upon the students the benefits the Society could 
not fail to confer on those supporting it. There they were 
taught to express their ideas clearly, to face the criticism 
of their fellows, and were thus prepared for the future when 
called upon to speak before their professional brethren or 
elsewhere. As an instance of the influence which such 
associations may have outside hospital circles, Dr. Irvine 
mentioned that some years ago when the Navy and Army 
Medical Services were in a more actory condition 
than they are now, the condition of these services was fre- 
quently discussed at metropolitan hospital societies. Asa 
consequence the true status of medical men was so well 
made known that candidates from London medical schools 
became very few, and thus necessary reforms were hastened. 
After some suitable and kindly remarks from Mr. Hird, 
F.R.C.S., hon. president of the Society, and from Mr. Canton, 
the remainder of the evening was spent in examining the 
valuable instruments and preparations exhibited by Messrs. 
Horne and Thornthwaite, Mayer and Meltzer, Baker, 
Pillischer, Weies, and the 
A pleasant evening was spent, the ical Society 
began its new session in a most hopeful manner. 


PUERPERAL MORTALITY IN ENGLAND 
IN 1874. 


Tue Registrar-General’s Annual Report for 1874, which 
has only recently been issued, contains some noticeable facts 
relating to the mortality of women in childbirth. The deaths 
of nearly 6000, or more precisely 5927, women were referred 
to puerperal fever, or to the accidents of childbirth, in 
England and Wales during that year. These deaths were 
in the proportion of 69 per 1000 births of children born 
alive, whereas the average proportion in the preceding 
twenty-seven years did not exceed 4.9. Puerperal mortality 
in 1874 exceeded the average, therefore, by more than 40 per 
cent. In considering pu mortality, measured in this 
manner, two disturbing influences should be borne in mind. 
In consequence of the non-registration of still-births in 
England—a serious deficiency in our national — of 

vital statistics—the birth-register does not y record 
the number of child-bearings ; and as the danger to the 
mother is greater in giving birth to a dead than to a living 
child, the of deaths of women in ‘te 
births registered overstates true puerperal m On 


nth te all 


deaths of women due to the puerperal condition are not so 
described in the death-register that their cause can be cor- 
rectly classified. Inquiry has frequently elicited, so the 
Registrar-General tells us, that cases described simply as 
“ peritonitis’‘ in medical certificates of the cause of death 
are in reality cases of puerperal peritonitis or fever. These 
causes, which disturb the statistical accuracy of puerperal 
rates of mortality, do not, however, destroy the value of 
those figures for the purpose of comparing the results for 
different years or for different parts of the country. The 
large increase in puerperal mortality in 1874 appears to 
have been caused by the exceptional fatality from childbed 
fever. To this cause 3108 deaths were referred, against 
1400 and 1740 in the two preceding years. Previously to 
1873 the fatal cases.of childbed fever had never touched 
1500 since 1847, for which year this information was first 
given. 

The proportion of puerperal mortality, which, as we have 
seen, averaged 69 per 1000 children born alive in England 
in 1874, was equal to 66 per 1000 in London; and in the 
several counties ranged from 4°5 in Sussex and Rutland, to 
87 in North Wales, 8°9 in South Wales, and 99 in North- 
umberland. The proportion of deaths of women in child- 
birth referred to puerperal fever averaged 3°6 per 1000 births 
in all England, and of those referred to the acvidents of 
childbirth 3-3 per 1000. In the several counties the fatality 
of childbed fever was as low as 1°5 per 1000 in Bedford and 
Rutland, and 1°7 in Suffolk and Cornwall; whereas it was 
48 in Durham, 4°9 in Leicester, and 60 in Northumberland, 


RUMSEY TESTIMONIAL FUND. 
To the Editor of Tux Lancer. 

Siz,—Will you kindly allow me to give the following 
résumé of the work of the committee of the above fund ? 

The subscriptions received have amounted to £1326 17s., 
the expenses to £104 19s. 6d. Of the balance, £1125 9s. 
was presented to Dr. Rumsey in cash, and the remainder in 
the form of a silver salver, with tea and coffee service, 
the following inscription being engraved on the salver:— 
“This service of plate, together with one thousand 
guineas, is presented to Henry Wyldbore Rumsey, M.D., 
F.RB.S., by his friends and admirers, in token of their appre- 
ciation of his life-long and successful labours for the 
advancement of State Medicine. July, 1876.’ The presen- 
tation could not take place publicly as Dr. Rumsey’s state 
of health was so much worse. 

It will be remembered that the committee prepared and 
forwarded a petition to the Prime Minister, which resulted 
in a pension of £100 a year being granted to Dr. Rumsey 
out of the Civil List. 

Your obedient servant, 
W. H. Corrizup, Hon. Sec. 

10, Bolton Row, Mayfair, 19th Sept., 1876. 


P.S.—It is now my — — to add that poor Dr. 
Rumsey died at Prestbury, near Cheltenbam, on October 


THE MEDICAL CONGRESS AT TURIN. 
(From our Italian Correspondent.) 


Lovetx weather continued to smile on the Congress, 
which, up to the eleventh hour, received accessions to its 
numbers from the provinces. In my former letter I should 
have mentioned that two distinct bodies were represented 
on the occasion—the Italian Medical Association properly 
so called, which is now in the seventh year of its existence, 
and which takes in hand all questions relating to the science 
of the practitioner. It has itscentre at Rome, and numbers 
about a thousand associates. The other, the National 
Association of Medical Officers, hag for its object the 
interests of the physician and surgeon when brought into 
contact with municipal or government authorities. Younger 
than the former, it has reached its third year, while it in- 
cludes fifteen hundred members. It was a happy notion of 
Professor Pacchiotti’s to bring the two associations together, 
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and make them hold their deliberations simultaneously. 
Theory and practice, accordingly, worked harmoniously at 
their respective tasks, and filled the mind of the visitor 
with noble anticipations of the power of combination. 
Italian medicine might yet develop a question of national 
or European interest. As it was, there could have been no 
pleasanter spectacle than that of the shrewd, hard-working 
village practitioner submitting to go to school again under 
the high-placed holder of some academic chair, and putting 
questions to his temporary instructor which showed that 
scientific symmetry is sometimes gained at the expense of a 
full consideration of the whole facts. 

I have no wish, nor could you afford me the snace, to anti- 
cipate by any detailed report of the proceedings the official 
publication of the secretaries of the various sections. Over 
the rich expanse of material I can only pass in swallow- 
fashion, skimming and dipping. In the section of Surgery 
there took place a most interesting discussion on transfusion 
of the blood, in which Drs. Albini, Albanese, Caselli, and 
Burgrave spoke with point and effect. Asa cure for chronic 
exhaustion of the system and the protean forms in which 
that condition appears, the operation was not accounted of 
any value; but as a resource in cases of sudden hemor- 
rhagic depletion its efficacy was proved by signal examples. 
Cremation of the dead was ably vindicated as an absolute 
hygienic necessity, while those who, still favourable to it, 
did not push its adoption so far, joined in a general vote of 
the section (that of Public Health) to memorialise the 
Government for such legislation on tbe matter as would 
leave the individual free to practise or prescribe it as he 
thought fit. Drs. Coletti, Pini, and Musatti took the most 
prominent part in this discussion. Another still more in- 
teresting paper was read in this section—that on the means 
of combating the daily increasing abuses of alcoholic 
liquors. English legislators and sanitary reformers will do 
well to study the official report of this paper aad the criticism 
it evoked. In the section of Syphilography, the question of 
SS and its prevention was ably and dispassionately 

dled. The views of the “ Contagious Diseases Interest,” 
as it has happily been designated in England, were glanced 
at only to be set aside as well-meaning Utopianism. 

Much interesting experience was adduced in the debates 
on hospital management; on the employment of children ; 
on public hygiene ; on vaccination ; on rachitis and scrofula 
(those two scourges of the infancy of young Italy), and on 
the marine hospitals and the schools for rachitis, by which 
they have been successfully, if only partially, combated. 
The section of Medical Officers took up the remuneration of 
these functionaries, their relation with municipal bodies, 
and on the education of their children. On all these ques- 
tions the discussions reflected an amount of sagacity and 
calm, dispassionate common-sense, which redounds greatly 
to the credit of Italian medicine. A splendid debate on 
ovariotomy distinguished the Obstetric section, and showed 
what advances Italy has made within the last few years in 
this department. The teaching of Sir J. Y. Simpson was 
keenly, and, on the whole, favourably, criticised, and in- 
timate familiarity was shown with the practice of the 
London and Dublin schools. Professor Porro, of Pavia, 
gave occasion to a most brilliant passage-at-arms by his 
paper, entitled “‘Esportazione completa dell’ Utero dopo 

’Operazione Cesarean” (Complete removal of the uterus 
after the Cesarean operation). For many years, in the 
maternity hospitals of Italy, there have been few or no 
cases in which the Cesarean operation has been successful, 
and its adoption has been eagerly questioned on the ground 
of medical ethics. The young surgeon of Pavia is not only 
convinced of its feasibility, but he has the courage of his 
convictions, as he showed in the happy result of the modi- 
fication which he introduced in the modus operandi. Elec- 
tri city as a cure for thoracic aneurism was admirably illus- 
trated by the venerable Prof. Ciniselli, of Cremona, and 
special papers were read and discussed on the practical 
value of certain recent discoveries in microscopic histology. 

The honours of the Medical section fell, on the whole, 
however, to Professor Baccelli, of the Sapienza at Rome. 
This consummate master of diagnosis and skilful ex- 
positor of disease and its remedies shone especially in 
the two papers, “ On the transmission of sounds across 
endopleuric liquids of different natures,” and “On sub- 
continuous typhoid.” The former is already known, in 
part at least, to your readers, as its eubstance has been 


for some time before the public. The latter is a beau- 
tiful and original specimen of medical research and medical 
reasoning, which to be properly appreciated must be read 
in the connected form in which it has just ap under 
the author’s eye. One practical statement at the close m 
be cited as of present interest tothe tourist who may 

tate a descent on Rome this winter. “ Sabcontinuous 
typhoid does not prevail epidemically, unless by a rare ex- 
ception when individual causes happen to operate simul- 
taneously. Itshould, therefore, occasion no alarm—least of 
all to those foreigners who are about to sojourn in the Eternal 
City. Should severe cases occur, through neglect of local 
hygiene, let it be remembered that of all the fevers that 
assail the human organism, there is none wherein the 
diagnosis is more certain, the cure more prompt and effi- 
a the statistics more reassuring, than subcontinuous 
typhoid.” 

On the 21st inst. a superb banquet was held in honour of 
the Congress at the Albergo d’Europa. Signor Coppino, 
minister of public instruction, the prefect, the syndic, the 
vice-president of the provincial deputation, thé president of 
the congress, Prof. Pacchiotti, the two presidents of the 
two associations, Dr. Guilland, Dr. Pietrasanta, and all the 
French and German visitors were present. One hundred 
and ninety guests partook of the hearty sub-alpine hospi- 
tality, to which King Victor Emanuel contributed, as 
spoil of his unerring rifle, two chamois and ten brace of 
pheasants. The oratory was exceptionally good, as, indeed, 
the names of Coppino, Baccelli, and Pacchiotti might Te 
and formed a bri t hors d’euvre to the more prosaic 
of the sections. 


BIRMINGHAM. 
(From our own Correspondent.) 

Ar the last meeting of the Health Committee of the Town 
Council, Dr. Hill presented his report on the health of the 
town for the quarter just ended, which showed that the 
death-rate had been exceptionally low—viz., 22°47 per 1000. 
The zymotic class of diseases only amounted to 68 per 1000, 
while the lowest average in any corresponding quarter 
during the last three years was 9°3. Only two cases of 
small-pox had been reported during the quarter, and both 
were successfully treated at the Borough Hospital. 

Dr. Hill also reported that of 29 samples of well water 
which he had analysed, all were unfit for domestic use, and 
he recommended the closing of the said wells. Of 12 sam- 
ples of milk which had been submitted to him as borough 
analyst, 3 were genuine, and 9 adulterated with water, one 
sample to the extent of 51'4 percent. The health of the 
town was probably never better than it was in the week 
ending the 21st ult., when the death-rate sank to 14 per 1000. 

Hospital Sunday is in the provinces doing the same good 
work as in London. The collections in Birmingham last 
Sunday, which were for the amalgamated or minor charities 
of the town, were quite beyond the average, and the amount 
already sent in to the treasurer is £4816. In many churches 
and chapels the collections were unavoidably postponed, and 
from them a further addition of several hundred 
may be confidently anticipated. 

At the last meeting of the members of the Birmingham 
and Midland Association of Medical Officers of Health, Dr. 
Roden, of Kidderminster, in the chair, Dr. Welch presented 
the report of a committee which recommended that sanitary 
authorities should possess Bi aecgecn the same power 
over dairies and cowsheds t they now possessed with 

regard to slaughter-houses. Dr. Swete, of Leamington, read 
a paper “On the Construction of Cottages for the Labouring 
Classes in Rural Districts, so as to comply with Sanitary 
Requirements ;” and Mr. itch) submitted an 
improved method of disinfection by sulphurous acid, in- 
vented by Mr. W. C. Gander, of Alcester 

Mr. Samuel Be 


rry, F.R.C.S., the recently elected Pre- 
sident of the Midland Medical Society, on taking the chair 
for the first time at the meeting held on the 18th ult., 
spoke with great feeling of the many gaps which had taken 

lace in the ranks of the medical profession, and stated that 


e was the only one left of the professors of Queen’s —— 
who attended a meeting some thirty-five years ago, for 
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purpose of forming that Society. Mr. Thomas exhibited a 
remarkable specimen of papillomatous tumour of the 
vulva; a donble hydrocele of the neck removed by incision 
from a child aged ten, ard a uterus with multiple fibroid 
tumonrs. Mr. Furneaux J .rdan then gave an original and 
instructive address “‘On the Operative Surgery of the 
Face,” which elicited considerable discussion, in which a 
a large number of the members present took part. 

Two inquests recently held deserve notice:—In one a 
man of seventy-one committed suicide by taking laudanum, 
which bad been obtained without any difficulty from a 
chemist, the deceased having, indeed, when purchasing six- 
Penpyworth, asked whether that “was enough to kill a 
man.” In another case a midwife, aged sixty-seven, whose 
sole qnalification appeared to be a certificate from a 
London obstetric physician, was committed to take her 
trial for the manslaughter of a woman, whom sbe had 
attended during her confinement, and who died from 
hemorrhage, for which she had heen, according to the 
evidence of two surgeons, unskilfully treated. These two 
casesindicate that further legislative measures are necessary 
to prevent the wholesale sale of drugs of a poisonous nature 
to the public by chemists, and aleo to deter midwives not 
legally trained and certificated from pursuing their avoca- 
tion, and so causing the loss of valuable lives by their 
ignorance and incompetence. 

The entry of medical students at Queen’s College has not 
been so good as usual this term; only sixteen freshmen 
have at present been registered. Dr. Mackie bas intimated 
his intention of resigning the physicianship of the Qneen’s 
Hospital. Dr. Mackie has been a valuable officer, and has 
by his ability and industry gained a bigh reputation in Bir- 
mingbam, and his retirement will be regretted alike by his 
- and by the public who availed themselves of his 


Birmingham. 


GLASGOW. 
(From our own Correspondent.) 


Dr. McKenpeicx's appointment to the Chair of Physio- 
logy, which I was the first to announce, was received with 
astonishment by the local press, and it was mildly insinuated 
that I was speaking from “an inner consciousness.’” When 
the event was afterwards authoritatively confirmed, political 
capital was attempted to be made of it, and a fierce and 
personal controversy among those who joined in the wordy 
warfare somewhat obscured the merits of the respective 
candidates, 

It is to be noted that the tone of feeling is now cooled 
down, for De. McKendrick received a warm welcome at a 
recent conversazione mentioned in your columns last week, 
and it is said that, owing tothe number of senior students 
anxious to join bis class, it will be the largest of the pre- 
sent session in the University. 

Glasgow gratefnlly accepts the decision of Edinburgh's 
rejection of Dr. Gairdner, as this enables her to retain one 
deservedly appreciated and recognised as the leading phy- 
sician of Scotland. The fact bas, however, created sur- 
prise, as Dr. Gairdner’s promotion was considered certain, 
and several possible contingencies had consequently been 
freely commented on. Would-be professors are nowhere, 
and quidaunes «re aghast! 

Professor M'Call Anderson bad a large audience to listen 
to his address to-day in opening the medical session of the 
Glasgow University. The address was characterised by 
much practical merit and by words of consideration and 
kindness to a gentleman little mentioned at academic 
gatherings—the poor medical student who was unable to 
pass the examinations, and who was likely “to be polished 
off the face of the earth.” 

Dr. A. M. Buchanan, the deservedly popular Professor of 
Anatomy at the Andersonian, and the third of the name who 
has occupied the position, bad asimilar duty to perform at 
the school with which he is so intimately connected. The 
attendance of students was fully up to that of previous 
years, and they were heartily demonstrative. 

The new Infirmary School makes its first public appear- 
ance to-morrow, under the auspices of Dr. J. G. Fleming. 


| understand that two cases of hydropbobia terminating 
fatally bave lately been under treatwent at the Koyal In- 
firmary, and that a third was yesterday received at the 
Western. The distressing nature of the malady bas greatly 


alarmed the citizens, and measures will soon be adopted 


which, though severe, are essential. 
Glasgow, 31st October. 


Obituary. 
DR. T. STRETHILL WRIGHT. 

Eprypureu bas sustained some severe professional losses 
lately, not the least being that of Thomas Strethill Wright. 
The deceased gentleman was a physician of many and rare 
accomplishments, who, while engaged in private and dis- 
pensary practice, yet found time to enlarge bis culture in 
sciences cognate to those on which the healing art is 
based. Born in 1818, at Koutsford, in Cheebire, and 
educated at Shrewsbury grammar school, he was at first 
destined for the legal profession, and articled to a solicitor 
in Manchester. Whilea clerk there, he became acquainted 
with the well-known electrician, Mr. Sturgeon, who in- 
doctrinated bim in experimental science. A considerable 
bequest having released him from the pursuit of a pro- 
fession for which he had no liking, be repaired to Edin- 
burgh Uviversity, and entered ent busiastically upon medical 
study. In 1845 be graduated as Doctor in M-dicine, his 
graduation thesis being “On Voltaic Electricity, and 
Electro magnetiem,” ia which he describes a new form of 
an electro-magnetic battery, and gave the first suggestion 
of the induction coils which have since passed under the 
pame of the constractor Rahmkorff. Having become Fellow 
of the Royal College of Physicians of Etinburgh, he was 
appointed one of the pbysicians to the Royal Infirmary. 
S»ortly thereafter he was induced to return to bis native 
Koutstord, but Edinburgh bad acquired too strong a bold on 
his affections, and to that city he accordingly went back in 
1853. He now entered on a series of observations on British 
Z ophytee, his field of research being the Frith of Forth, 
aud added much to the contemporary knowleige of their 
structare and varieties. The ‘‘ Annals of Natara! History,” 
the “E tinbargh Philosophical Magezine,” the Proceedings 
of the Royal Physical Society of Edioburgb,” and the 
Transactions of the Royal S ciefy,” contained no fewer 
than vighteen different memoirs on Zoopbytes trom bis pen, 
and brought bim into amicable controversy with Agassiz, 
Van Beneden, Clapardde, and Allman. Physica) 
apparatas, however, still claimed bis attention, and he in- 
vented various forms of telephones, and such like. Interest- 
ing descriptions of these and of what be called “ Electric 
Cobesi: n Figures” were contributed by him to ‘‘ Chambers” 
Cyclopwidia ;” while bis unpublisbed papers are a perfect 
magazine of ingenious and original inventions and dis- 
coveries in this department of physics. 

Dr. Wright was an energetic promoter of inductive 
research. The Royal Phy-ical Society, of which he was 
som» t me President, and the Royal Scott:sh Society of Arts, 
of which he was vice- President, owed much of their efficiency 
and their deservedly high re: ute to his co operation. In 
1865 the Zoologico- Botanical Society of Vieons elected him 
a correspondi»g member, while nearer home his scientific 
eminence was frequently acknowledged in gratifying ways. 

For many years be acted as one of the examiners to the 
Royal College of Physicians, and impressed both his col- 
leagues and the candidates who came under his serut‘ny with 
the variety of his attainments, and the justness and impar- 
tiality of his mental babit. He was one of the first to 
rec vnise,and practically to illustrate, the close “ependenceof 
m dicine upon physics, and it is this, n» le~s than his genial 
nature, which enhances the regret of his many friends at his 
comparatively premature demise. 


Tue Great Western Railway Company have given 
a free pass to the treasurer of the Radcliffe Lofirmary, 
Oxford, to enable him to attend the meetings of the 


infirmary free of expense. 
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Medical Detns. 


‘Rovat Cottece “or Paysicrans or Lonpoyx, — 
The following gentlemen were admitted Members of the 
on Oct 26th :— 

Carter, Alfred Hen -D. Lond , Birmingham. 

Collie’ Alexander, ty Aberd., 

Cory, "Robert, M.B. Camb., Palace-road, Lambeth. 

Ewart, Joseph, M.D. St. And, Bewcastle. 

Ross, James, M.D. & CM. Aberd., Manchester. 

Semon, Felix, M.D. Berlin, Chandos-street. 

Wilton-crescent. 
AporHecanies’ Hatt. — The following gentlemen 

- passed their examination in the Scienceand Practice of Medi- 
‘cine and received certificates to practise on 26th 

Bigg, George Kilworth Sherman, Wimpole-street. 

Wi Spence Berks. 

, William Henry, Poplar. 

Richards, Salisbury. 

Symons, John, Penzance. 
"The following yentlem~n also on the same day passed the 
"Primary ®xamination 


‘The following gentlemen were recently elected Fellows of 
this College :— 

Meee Dement. James Cuming, Christopher J. Nixon, John Mallet 

Dr. Beane ‘Stewart ‘has been appointed Pro- 
fessor of Medicine at the University of Edinburgh. 


James M.R.C.S.Eng, has been 
_ @laced on the Commission of the Peace for Guisborough. 


Paesentation. — Ernest §. Medcalf, L.R.C.P. 

Biin.. the jate house-surgeon to the western branch of the 
Brighton and Hove Diepeneary, bas been publicly pre- 
eented with a handsome timepiece, bearing the following 
:—" Presepted by ‘the workiog clasees of Hove 

‘to Ernest 8S: Medealf, E<q,, #8 a token of esteem and appre- 
@iation of his valuable services during his connexion with 


'Hove Dispensary. 30th October, '1876.” 


Bequests tro Mepicat Cuarities.—The annual 
@eport of the committee of the Albert Asylum, Lan- 
caster, states that it bas become entitled to £2000, under 
the will of Miss E A. Cort, of Kirkby; £500 under that of 
Mr. George Wood, of Salford;,and.£100 under that of Mr. 
“Thomas Lamb, of Hay Carr. . The Adelaide H»epital, 
Ain, has received £100 underthe will of Mr. Geonge Woods, 


» and £100 under that of Miss Nugent. 


‘Mepicat DePpaRTMENT OF THE Post-orFIce.—The 


“following gentlemen bave been appointed by the Post- 


amaster-General district medical officers to the General Poet- 
office:—For Hammersmith: E. C. Barnes, M.R.CS., Glou- 
<cester Hammersmith. 
Brown, M RC 8., 67, High-street, Wandsworth. For Wool- 
wich: Dr. A'fred Sharpe, The Rectory, Woolwich. For 
Porest-bill: Dr G. Grayling, Sheldwick House, Forest. hill. 
‘Por Norwood: Mesers. Doke, Brockwell, and Gandy, Upper 
Norwood. For Brompton: Dr. J. A. Gaven, 7, Alfred 
Thurloe-equare. For Westminster: F. M. Evans, 
RCP, 10. Hobart-place, 8. W.— Waller Lewis, Medical 
4Officer-in-Chief. 


Curmists anv Drucotsts’ Trape Assoclation.— 

At a meeting of the Executive Committee held Intely at 
Biewiogham, and attended by tatives from London, 
JManebesrer, Liverpool, G asgow, &c., the following resolu- 
tions were —‘ Toat in any ease.in which a chemist 
end druggist is threatened with legal proceedings tor re- 
tommending eimple remedies, when required to do so in his 
own shop, if he he a member, and the cage is such as the sub- 
committee (»ppointed for the ) approves, this Axso- 
eiation undertakes to d+fend bim, but at the same time dis- 
approves of other indiscriminate prescribing.” “That this 
- committee generally approves of the proposal contained in 
the memorial presented to the Association by chemists resi- 
dent in Scotland, at the trade meeting at Glasgow, asking 
for a separate branch of the Association for Scotland, and 
appoints a sub-committee to draw up a scheme.” “That 


For Wandsworth: Alfred | : 
‘Prorry, J. 8. H., MRCS.E., 


this Associa ion earnestly desire to co-operate: with the 
chemists and druggists of Ireland, and should it be shown to 
the executive that a feeling favourable to that object pre- 
vails, it will carefully consider the subject.” 


Medical 


Asusy, A, MB. F.RCSE, has been been reappointed Medical Officer of 
Health for the Grantham, Newark, and Sleaford Rural, and Grantham, 
Little Gonerby, Newark-on-Trent, Ruskington, Sleaford, and Spittle- 
gate Urban, Sanitary Districts, combined, at £660 per annam forthree 

ears, 


Bateman, F. 


C.M., has been appointed Medical Officer and ‘Public 


Barr, C. R., M.D, bas been 
Lunatic Asyiam , Colchester. 


Hall 
M.D., has been Medical Visitor of Houses 


icensed for the 1 reception of Lunatics in the County of Su 


Friendly & 
Coates, W. MRCS. LSAL., inted a M Visitor 
of ‘Lunatics in the County of 


of ‘all Houses for the 
all Houses licensed for -¥ the reception of Lunaties in the County of 


ford. 

Frrzeneacp, L.K.QC.P.L & «~~ has been inted 
Medical , &c., fo Dix 
ofthe Cotes Union, J. Pitagerald, 

eum Cr .* been appointed Medical Officer of Health for 
the Ashborne Urban Dire 

Hartanp, J. T., M.D, 


Physician to the Metropolitan Free Hospital, vice Macnalty, resigned. 
Haypey, T., F.K.Q.C.P.L, F.R.C.S.L, has been appointed Consul 
sician to the od — H i, Dublin. 
Mr. 0. inted Publie Public Analyst for the Isle of W 
Division of at We, 6d. per analysis (minimum 
three 


been appointed Public Analyst for Warwickshire, vice 


E, M.RCS.E., LS.A.L., has beon Medieal Officer of 
Health for No. 2 Sub-district of the Sanitary District, 
viee Roberts, resigned 


Jonxsox, H., M-D., has been ted Medical Visitor of Houses licensed 
for the reception of Lunatics — the County of 
8 Medical Visitor 


W., MRCSE., appointed 
all H licensed for the reception of Lunatics in the County of 


ouses 

Paes, D., M.D., has been Medical of Health for the 
wness, Grasmere, Kendal, Kirby-Lonsdale, and Windermere Urban, 
East lL Ulverstone, and West Ward Rural, 

Sanitary Districts, at per annum for three year, 
Paxton, appointed Medical Visitor of 
Houses licensed for th e reception of Lunatics in the Western Division 
of the County of Sussex 


Paareerr, Mr. EB. A., has been appointed Medical Missionary for the Church 
Missionary Society's Mission «t Mombasa, East Africa, vice Forster, 


appointed 
Medical Officer and Public Vareivator for Nos. 4 and 6 Districts of the 

Rawson M.B., L.R.CSL, has been appointed a Medical Visitor 
all liceased “for the ‘reception “at in tse County of 

Swart, M.D., F.R.C.P.Ed., has been appointed Insti- 
tutes of Medivineat the School of Medicine, Edinburgh, vice MeKendrick, 
appointed Professor of Physiology at the University of Aenea 


Tayor, A.A, M.R.CS.E., been appointed Medical Officer to 
the Fire Brigade stationed in the Central Metropolis, 
North of the Thames, vice Saunders, resigned. 

Topp, J., M.R.C.S.E., L.S A.L.. has been appointed Honse to the 


Laneaste vice 
Vores, W. M. M.B., M. appointed Medical 
for the North District the oth Great vice 


MRCSE, LSAL., has been a Medical Visitor 
= = licensed for the reception of in the County of 
Wuirs, A. 0. tre 
the ee k Hospital ( Department), Westbourne-green, 


ned. 
ager hy has been appointed Medical Officer to the Aberdeen 
County, Prison, Vice Brown, resigned. 
Lecturer on Physiology at the Watt 
Institution and Sehnol rts, Edinburgh, and at the Royal 
High School, vice. McKendrick, resigned —~ being appointed Professor 
‘Wrisoy, © 
ond Company Provident Vand, Shoreditch 


I 
| 
™ 
i | EEE, M.D., has been appointed Medical Visitor of The Grove, a 
} house licensed for the reeeption of Lunatics at Catton, Norfolk. 
: Bansox, T.,.M.RC.S.E., has been appointed Medical’ Offeer and Public 
" Vaccinator for the Tanfield District of the Lanchester Union, Durham, 
vice Hunter, deceased 
| | 
4 | 
| 
A | 
ij Hares, V. M.B. M.RCS.E., thas been appointed an Assistant- 
y- 
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Births, Mlarciages, and Deaths. 
BIRTHS. 
Eatow.—On the 29th ult., at Trumpet House, Cleator, Cum the wife 
of John Eaton, M.D. of adaughter, 
FritzGexaty.—On the 18th ult., at Harley-street, Cavendish-square, the 
wife of J. FitzGerald, Eeq., M.K.C.S.E., of a son. 
On the 22nd Sept, at Futteheurh, N.W.P., India, the wife of 
Surgeon- Major George Grant, Bengal Army. of a son, 
Haxats.—On the 26th ult., at Dorset-square, the wife of A. G. R. Harris, 
L.B.C.P.L., of a daughter. 
Mvrray.—On the 2ist ult., at Great Cumberland-place, Hyde-park, the wife 
of G. C. P. Murray, M.D., of a son. 
= & the 23rd ult., at Croydon, the wife of Walter Rosser, M.D., of 
a ghter. 
.—Un the 28th ult., at Hertford-street, May-fair, the wife of William 
‘oRLEY.—On the 29th ult., at Broo! . 
W. C. Worley, L.R.C.P.L., of a daughter, 


MARRIAGES. 
the 26th ult., at S'. Mary Magdalene, Paddington, by the 
Rev. E. Churton, Geoffrey Hett, M.D., fourth surviving son of John 
Hett, Esq. of Ladbroke-gardens, and Brigg, Lincolnshire, to Mary 
Jane, daughter of the late Rev. James William Scott, and 4 
daughter of the Rev. R. Hilton Seott, Rector of Wootton, Isle of Wight. 

MacGearn— Rawxen.—On the 24th ult., by licence, at St. Mary of 
the Angels, Bayswater, W. M. MacGrath, late Surgeon Peninsular and 
Oriental Steam Navigation Company, to ia White, widow of 
Lieut,-Col. George Ranken, late 69th Bengal N.1., and daughter of the 
late Patrick Moir Davidson, H.E.L.C. 

Psovr—Wiiiine.— On the 26th ult., at the Parish Church, Great Wakering, 
by the Rev. Joh omas, Viear of Wood-green, assisted the Rev. 
John Fulford, uncle of the bride, and the Rev. Henry Malim, Vicar of 
the parish, William A. Prout, Esq, B.A.Camb., only son of John 


Jente Sophia second. daugtier of Willing Great Wakering, 


DBAT HS. 
Auvex.—On the 28th ult, at Belper, Richard Rowland Allen, M.R.C.S.E., 
Autuan.—On the 24th Sept. at Bloomsbury-street, Henry Joseph Aliman, 
MECSE, aged 45. 


.—On the 15th ult, at Grove-lane, Camberwell, William Bean, 
M.RCS.E., aged 


the 12th Sept, at. Liandyssil, Lewis Davies, M.R.CS.E., 

Exatorr.—On the 20th ult., at Numalighur, Assam, f heat- 
apoplexy, John Robert Elliott, $5. 

Paxton Us the 4th Sept., at Alyth, Perthshire, David Fenton, M.D., 


—On the28th ult., at Epsom, Thomas John Grabam, M. al. 
.—Onthe 26th alt., at Surrey House, Shetlield, Charles Mall M.D. 


in his 60th year. 
— the 23rd ult, at Preston, John Pilkington, M.R.CS.E., 


aged 
Romesy.—On the 23rd at 
Prestbury, Cheltenham, Henry Wyldbore 


—A 5a. is the insertion of 
feeof Notices of Births, 


METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 


eeetces 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


Tax or Saw Francisco. 

Ds: Heway Gravons, sen., President of the State Medical Society of Cali- 
fornia, demurs to the truth of the genera) statement that the climate of 
San Francisco is rapidly exhaustive of nervous power. The climate, he 
thinks, is charged with effects which ought to be attributed to the strain 
of business, and the undue stimulation, to which residents of the place 
subject themselves. Her believes it may be safely averred that there is no 
climate in the world which, with proper regard to hygienic laws, enables 
men to endure more toil of body and mind, and to resist more effectually 
the ordinary causes of disease, than that of San Franciseo and of the 
eoast in general within the range of the ocean winds. 


Asprration rv 

Ar the Medical Society of the District of Columbia, Dr. Busey related a case 
of hydrocephalus in an infaut five months old, in which aspiration was 
twice employed. Fourteen ounces of fluid was withdrawn on the first 
occasion, avd nineteen ounces and a half on the second. The child bore 
the operations well, and no anph sympt followed, The mother 
stated that the child's eyesight was improved by the procedure. Both 
punctures were made upon the same side, about an inch from the median 
line. At neither operation was the cavity entirely emptied of fluid. Re- 

lation, b , took place; and though this was fora time appa- 
reutly arrested by the administration of iodide of potassium, the little 
patient ultimately died from exhaustion. 


Mr. E. Pope.—The letter on Vaccination was duly received. 


Private Scuoots or Muvicine. 
To the Editor of Tax Lancer. 

Sra,—Your article of October 238th on Private Medical Schools wil? 
appear, | believe, to any impartial observer (expecially when read in con- 
junction with the Address to Students which you published on September 
16th) to contain a plain recognition of the want of a Preparatory Medicab 
School. On September 16th you drew a dark picture of the future that 
awaits the youth who enters upon his medical studies without being gifted 
with the special faculties required for the work he ix to perform, and you. 
deplored the absence of a“ noviciate to test & supposed vocation for the 
profession of medicine,” there being “seldom an opportunity of retreat’ 
afier the choice is once made. To this | replied: Here is the noviciate you 
ask for—i.¢., my Preparatory Medical School,—and medical men bolding 
hospital, dispensary, aud union workhouse appointments are willing te co- 
operate with me; time spent under our joint tuition will be profitably 
employed, avd will count as part of the curriculum required by the various 
examining bodies. On October 28th I find you advocating very nearly the 
plan | proposed, as is evidenced, | believe, by the foll wing qaotation from 
the article ou Private Medical Schools -—“ The best course for a beginner” 
who wishes to obtain some idea of what professional work iv ike, before he 
decides on eutering our ranks, is to serve a short pupilage wiih a practi- 
tiover in large practice. He will then easily dig-over if be has the endow- 
ments and tastes that are required, and can withdraw before bis expenditure 
of time and movey has become so serious that he must go on, even if the 
work be distasteful to him.” 

Your strictures upon “cramming” are founded upon misconception, as 
far as they apply to my school. My anatomical teaching bas always been as 

ractiea! as (bat given at any hospital (1 vever | cture but on the dissected 
body) ; the teaching of my colleagues will be equally eo, as regards Materia 

Medica, Botany, aud Chemistry ; and we sball vot teach Medicine, Surgery, 

and Obstetrics, except practically, and in couwexion with the hospitals, dis- 

pensaries, &c., whose surgeons co-operate with the achool, 

Let it only be remembered that 20 per cent. of medical stadents never 
become medical practitioners (Dr. Mitchell Bruce, qavted by The Times), 
and that the number of medical men has been dimini~ping 80 grea |) a 
the last twenty-five years, that, to employ the words ased by Dr. Parr, an 
quoted by the Presideut of the Geveral Medical Coancil, “the dangers is that 
medical attendance may grow quite inaccessible to vast numbers of the 
people; and a kindly spirit will be manifested, | believe, towards an ineti- 
tution where good work is dowe both for the profession and for the public. 
Anu bonest attempt at improvement can hardly be deprecated when the Pre- 
sident of the Geveral Medival Council farther suggests, “as a proper eub- 
ject for inquiry by the Council” the question “ whether the schools which 
our students attend do indeed ive the best preparation for medival life.” 

Allow me, Sir, to add, in concluding, that your article will, 1 believe, do 
good service by calling public attention to an important subjeet. 

1 am, Sir, yours faithfully, 
Tuomas Coorr, 
Senior Assistant-Surgeon, Westmiuster Hospital. 

New Bridge-street, Ludgate-circus, Oct. 20th, 1876. 

*,* We take no exception to a private School of Medicine so long as it. im 
strictly preparatory; bat we consider that any attempt to substitute » 
mere theoretic course for direct personal work would be a most retrograde 
step in medical education. If there be any misconception as to the objects 
and purposes of the private schools, it is due to the wording of their 
advertisements.—Ep. L. 


A very, very Woman (Cork) finds fault with our annotation on the admission 
of a lady to the King and Queen's College of Physicians, Ireland. With 
all deference to our fair correspondent, we are ungallant enough to remaim 
unconvinced by her argumevts. 

Dr. C. MeD, Cuffe's \etter shall receive attention next week. 


or 
To the Editor of Tax Lawcet. 

Sre,— Will or some of your readers kindly give me a table of 
in reward to the treatment oleh by various drugs, such as calomel 
opium, castor oil, &c., or other agents, ice, water, &u,? 

My object in eliciting this information is to come as nearly as possible to 
a correct conclusion in regard to the best mode of treatment or the most 
successful one, as practised in this or foreign countries 

Many so-called cases of cholera are simply aggravated forms of diarrheea, 
and | wish the information in regard to treatment confined to chulera epi- 
demics alone. In regard to castor oil, ice, water, &r., these may be good 
enough in choleraic diarrhea; but in the stage of collapse of genuine 
Asiatic cholera, of what use are they, and what percentage recovers by their 
exclusive employment ? If the strength of a patient ix such as to enable 
him to “ tide over” collapse, be having got a few pieces of ice or a little cold 
water only, is it logical to conclade that ice and cold water have cured the 
disease? | think it is just as logical to suppose that castor ofl cures cholera 
in the evacnation stage, or that it can check diarrbea or cxvessive € 
from the blood into the intestines in genuine cholera 

Hoping to get some reliable information on the treatment of cholera, 


T remain, Sir, 
Northallerton, October, 1876. H. Brows. 
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Sorprees’ Carpren tw 

Tax death-rate among soldiers’ children in 1874 was 55°35 per 1000, which 
bears a very favourable comparisov with 74°21 in 1871, 99°08 in 1872, and 
60°29 in 1873. The mortality in Bengal during the years 1860-71 was 
never under 71°36 per 1000. Comparing the death-rates in the plains and 
in the hills, the average during the seven years 1868-74 was in the former 
94°63, and in the latter 66°13, per 1000. The Surgeon-General at Bombay 
concurs, very correctly in our judgment, in the opinion of Mr. Cornish 
that a large proportion of the mortality of children under two years is 
preventable, being caused by improper feeding, and considers that an 
allowavce of good milk should, by regimental arrangements, be secured 
for them. 


Mr. Henry Wilsow.—We are sorry we cannot at this distance of time ascer- 
tain the authorship of lines which appeared in 1857. 


Tar Sawrtany Stare or AsERysrwitu. 
To the Editor of Tax Laworr. 

Sre,—The Town Council of this borough very frequently and the rate. 
ayers generally almost year by year have been prone to hold public meet- 
‘ings to discuss the necessity of providing a proper supply of pure water for 
tthe service of this town. At these several meetings great zeal and energy 
were expressed to tackle at ouce what is here known as the “ water ques- 
tion.” This apparent anxicty has been evinced off and on for the last fifteen 
years ; but about six years ago it reached a culminatiog point, and resulted 
4n a public meeting and in a party struggle upoa two propositions: one for 
a —_——y scheme for securing a supply from a spring rising about three 
aniles south of a town at a place called “ Domen”; the other for the deepen- 
he well, and taking the water from the Llanbadarn flats, about haif a 

south-east of the town, erecting an engine of sufficient power to supply 
the lower parts of the town, and to pump the surplus up to the reservoir on 
tthe Bryn-y-mor road, On a division the last-named scheme was adopted b 
@ fair majority, and, as a consequence, a sum of about £4000 was expend: 
‘by the Corporation in acquiring the fee of the property in question from the 
trustees of the Navt Eos estate, aud in 1872 a special Act of Parliament was 
obtained at a cost of nearly.£2000 to carry out the scheme. 

Notwithstanding these facts, the opponents, of whom I was one, of the 

flats scheme” quietly but persistently have since shown that, apart from 
the all-important hygienic and savitary iufluences, a town like Aberystwith, 
with its hill scenery on three sides. should only be supplied by gravitation, 
0 as to afford a constant supply of water at high pressure at all times of 
the day and night, iostead of employing pamping machinery at considerable 
outlay and at a daily expense, more especially as, as is suggested in this case, 
sufficient water can ouly be obtained by draining a low swampy district 
dying under the populous village of Lian » with a churchyard several 
Aundred years old, 
nearer, t A recently established, public cemetery ! 

It is weli known that Aberystwith is a health-resort of acknowledged 

ularity, and it is mainly supported by numbers of Engl sh visitors 
during its season. English capital has been drafted into the town to add to 
its accommodation; its Marine-terrace been extended until it now 
reaches nearly three-quarters of a mile in extent to the seaboard; the 
palatial Queeu’s Hotel (Mid Wales Hotel eer we was erected at a cost of 
about £35,000, and opened in 1866 ; the other hotels have been enlarged aud 
refurbished ; yet, with all thix, the season at Aberystwith has, year by year, 
een getting worse, and so real is the complaint this year that the Mid 
‘Wales Company's property, including its large freehold at Devil's Bridge, 
has been sold at a loss to the unfortunate proprietary of about £65,000, and 
already, almost before the close of the season, the local press is teeming with 
notices of sales by auction, and the consequent breaking-up of the establish- 
sneuts of no less then seveu of the principal lodging-houses on the terrace | 
Now this is easily explainable. Driven to desperation by the apathy of the 
‘Town Counce), a memorial was in August t addressed to the Local 
Goverument Board, setting forth startling facts affecting the sanitary state 
of the town. This was, of course, referred back to the Council for report, 
and the Corporation is consequently once more broaching the water quea- 
tion, with an apparent det rmination “to lock the stable-door now that the 
steed has been stolev.” That the evil requires to be cured is unfortunately 
a fact too palpable to bear even a discussion; and the public will, 1 ween, 
‘de startled by reading the analytical report of Dr. Frankland, and comparivg 
that with the actual properties of the water now being suppiied to the in- 
‘habitants of the lower part of the town. The following is a clipping from 

Cambrian News of this day :— 

“It is proposed to supply the town of Aberystwith with water from 
Melindwr Valley. An analysis of the water trom the springs has been ob- 


‘tained from Mr. Frankland, and with that analysis we will compare one | 


<btained by Mr. H. H. Oakes, a gentleman residing in the town, There is 
four times as much solid matter iv one gallon of the wat~r now used by the 
| ey of Aberystwith as in a hundred thousand gallons of Melindwr water. 

here is about eighi times as much chlorine in ove gallon of Aberyst with 


water as iu a hundred thousand gallons of Melindwr water; of albumiuoid | 


ammonia there ix ‘0098 grain per gallon in Aberystwith water, and not a 
trace in a hundred thousand gallons of the other. The Aberystwith water 
is stated not to be fitted to driuk, on account of the large amount of organic 
matter it contains.” 

n, Sir, yours traly, 


T remai: 
Aberystwith, Oct, 20th, 1876, A Restpent anv a Surreren. 


HM.R.C.S., (Brighton.)—We cannot at the moment refer to the official source ; 
but according to Dr. H. Gibbons, of California, there are in the United 
States nearly six hundred loval Medical Societies, and every State in the 
Union, save two, has its State Society. 

@, H. P.—Apply to the Secretary, Royal College of Surgeons, Liucoln’s-inn- 
fields, W.C. 

Tus Hastines Prize 
To the Editor of Tax Lancet, 
8rx,—Possibly a letter in your journal will hasten the award being made 
of the Hastings Prize Medal for 1876. The essays were sent in on the Ist of 

May, and the result was promised to be made kuown on the Ist of August ; 

Dat up to the present no award has been made.—Yours &c., 

London, Oct, 3ist, 1876, A Compztrror. 


aud alike, by suction, securing all the moisture from a still — 


Onsteteics. 

We have received Part Il. of a Text-Book of Veterinary Obstetrics, in- 
cluding the Diseases and Accidents incidental to Preguancy and Parturi- 
tion in the Domesticated Animals, by Mr. Geo. Fleming, Veterinary Sar- 
geon, Royal Engineers. Mr. Fleming’s name is a sufficient guarantee of 
the excellence of the work. The part under notice consists of obstetric 
physiology, and describes the changes in the ovum and gestation, and is 
illustrated. 


Mr. Charles Williams is thanked. We fear no good can be done in the 
matter for some time. 


Dr, E. H. Jacob.—We shall be glad to receive them. 


To the Editor of Tax Lancer. 

S1n,—The publication in your journal receutly of a case of impaction of a 
screw-nail in the bronchus of a child gives special interest to that of which 
I now give brief notes. 

Case 1.—On Feb, 14th, 1876, a woman came running to my house, stating 
that the infant, three months old, which she carried in ber arms had a few 
minutes before got a screw-uail in its throat, The child was struggling for 
breath, and I my finger into its larynx, and distinctly 
felt the point of the screw directed upwards. Without waiting for instra- 
ments, 1 took the baby by its legs, inverted it, and struck its back vio- 
lently. The effect of this was to throw the screw up, so that on replacing 
the child on its mother’s lap, and pressing down the epigiottis with my 
finger, I could see the point, and I endeavoured by hooking my vail in the 
worm to dragit up. In this I failed, the vocal cords acting spasmodi 
and preventing the head of the screw from passing through the rima. 
this was, of course, the work of a few miuvutes, danger being so imminent 
that I had carried the patient no further than the waiting-room before 
making the attempt to remove the foreign body. 1 now ran into another 
room, got Mackenzie's larynx forceps, bent at a right angle, and passing it 
through the rima I seized the screw, which had again receded so as to be 
wholly in the trachea, and with eonsiderable difficulty drew it through the 
rima, imitating as far as I could the mode in which we unbutton a but 
the rima glottidis in this case representing the button-hole, and the head 
the screw the button. There was slight bleeding, and for some hours the 
child coughed up a little bloody mucus, which its mother wiped from the 
mouth; its ery and cough were hvarse for one d«y only, and in about forty- 
eight hours from the accident it appeared quite welt. The screw was 
same size as that figured in Tux Lancet of Sept. 16th, an inch screw, as it 
is called by carpenters; and although Dr, Spitta’s case aud mine are similar 
as regards the nature 6f the foreign body, ease is probably unique as an 
instance of the successful surgical removal of such a foreign body Bos vias 
naturales in so young an infant. It forcibly illustrates the utility of laryn- 
geal for. eps of the form described. 

, _ Another case of impaction of a foreign body in the throat, though of a 
different nature, may not inaptly be recorded here. 

Cass 2.—A. M. E-—, seven, applied to me at the Pete 
firmary on Jan, 8th, 1876, stating that she had twelve days p: 
swallowed a noy, and that from that date she had taken no solid fi 
except a bun. She felt as if something was sticking in her neck, causing 
pain at all times, but worse in en vo difficulty in breathing, 
except at night. Nothing could be seen or felt on examination of the 
rynx; bat by careful external examivation at the lower part of the neck I 
detected the halfpenny lodged iu the c@sophagus immediately above the 
sternum, in a vertical direction, with the edges right and left. Having 
satisfied myself that this was the position of the coin, in place of any of the 
usual methods for displacing foreign bodies, 1 adopted manipulation from 
without, The child being put under the influence of chloroform, the half- 

uny was worked up with the thumb and fingers until its edge could be 
elt in the pharynx, when with two fingers | hooked it up, at the same time 
that the child was turned over, so that the coio fell forward into the mouth. 
A week later the patient reported herself quite well. Daring its twelve 
days’ sojourn in the gallet the brouge had become slightly corroded. 

he silver half-crown of William I1I., which is represented in the third 
fasciculus of Baillie’s Morbid Anatomy, in sifu in the esophagus of the 
patient whose life it destroyed, was similarly oxidised during the few days 
which elapsed between its impaction and the death of the patient. 
Your obedient servant, 
Peterborough, October, 1876. Tomas James Watxzr, M.D. 


A conrEsPonpDEnt, writing from Wales, asks a question we cannot answer. 
Meanwhile it may be well to call to mind the old adage, “ Where there is 
a will there isa way.” It is generally the will that is wanting, and in its 
absence no way can avail. 
Mr. W. H. Bull.—The procedure was in bad taste ; but pauper lunatics are 
not so protected in this matter as others, The parish doctor might not 
be able to help himself. He would act under order. 


Looss Ixqvests. 
To the Editor of Tux Lancet. 


Srr,—I was called on the 9th ult. to an infant, who had been dead 
in that morning by its mother. Not having previously seen the cbild, I 
was unable to give a certificate as to the cause of death, and wrote to 
coroner's officer to that effect. I heard no more of the case; but on the 
following Friday an inquest was held, when the jury returned a verdict of 
“Asphyxia.” No medical evidenve was given or required, and I want your 
opinion, Sir, as to whether such inquisitorial proceedings were satisfactory, 
| and whether I should be justitied iu bringing the matter before the publie ; 
| for it appears monstrous to me that after a professional man has stated his 
inability to certify the cause of death, av unprofesstonal jury should be 
allowed to do so. Your obedicut servant, 
Ovtober 25th, 1876. P. 


*,* The investigation by the coroner in the above case was purely formal 
| and useless, and it is well that an intelligent statement of the facts 
| should be published. Some will imagine that a medical man has a per- 
| soval interest in giving evidence, which deprives his opiviou of any value; 

others will take a truer and higher view of the matter.—Ep. L. 
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Justitia.—There can be no question as to the impropriety of a medical man 
advertising himself in any form, or under cover of any pretence. Mean- 


while we think it is i bent on our correspondent to bring the matter 
concerning which he writes us under the official notice of the medical 
staff of the hospital with which the offender is ted. It is incon- 


ceivable that his colleagues are aware of the handbill of which “ Justitia” 
sends us a MS. copy, and do not take action, Why not send a copy of the 
circular to the hospital ? 


Miss Emily Faithfull—We regret we cannot give it the publicity recom- 
mended. 


Foorpatu. 
To the Editor of Tax Lancer. 


Sia,—In your article on Football in your issue of Oct. 21st you say that 
two serious accidents have occurred to men whilst playing football, accord- 
ing to the “ Ragby rales,” during the present season. Allow me to inform 
you that the “ Rugby rules” are now practically extinct, and I believe I am 
correct in saying that the two accidents you refer to oceurred under the 
“ Rugby uvion rules,” which are as different from the “Rugby rales” as 
flat-racing from steeplechasing. It is by confounding the two sets of rales 
that so many parents are deterred from allowing their sons to play the 
game in accordance with the former. Uuder the fu y union rales, which 
are now so generally played, no such practices as “garotting, legging, or 
tripping” are countenanced ; ou the contrary, they are expressly forbidden 
in the book of rules. 

My chief reason for writing to you is that, being the captain of the clab 

members were so unfortunate as to meet with the six accidents you 
mention in your article, | consider that the pablic ought to be made aware 
that the unprecedented pumber of accidents occurred under peculiar cir- 
cumstances, and cannot by any means be taken to resent the average 
amount of risk incurred by Rugby union players. hy “Rugby rales” 
should be introduced in connexion with these accidents cannot imagine, 
unless it is to confuse the minds of those who have only a very superficial 
knowledge of the game. Such confusion has been previou-ly introduced 
into correspondence on this subject purposely by those who thorougbly un- 
derstood the difference between the two sets of rules, and made use of their 
knowledge to mislead others. 

To account for the six accidents one by one would occupy too much of 
your valuable spare. Briefly I wish to draw your attention to the following 
circumstances :—The club had only been established for one season previous 
to that in which the accidents had occurred. The men playing with the 
clab were, as a rule, too old to commence playing football of any kind. B: 
far the greater number of the members had never seen a football before, 
bad never learnt the art of falling, which is essential to all who engage in 
such sports as hunting, polo, or football, and can only be acquired whilst 
the student is young and light, but which once learnt is never forgotten, 
and is very often found useful. Iron is present in the pump-water of Hands- 
worth iv such quantities that it is plainly perceived by the e. The 
effect water such as I descfibe has on the bones of those who k it you 
an explain mach better than I can. 

I have now given a geveral account of the peculiar circumstances of the 
Handsworth Football Club, and I may add that, although I have played 
football according to Rugby and Rugby union rales in various parts of 
England for the last fourteen years, yet during the whole of that , pre- 
vious to my connexion with the Handsworth Clab, I only saw one serious 
accident, which resulted in a broken collar-bone. 

at “the game played according to Association rules is comparatively 
free from danger,” as you assert, | emphaticall deny. In the immediate 
neighbourhood of Birmingham I have not heard of a single accident occur- 
ring to a member of any clab playing Rugby union rales during the pre- 
sent season ; whilst the list of casualties to Association players in the same 
district is, I believe, as follows :—lst. To a member of Mr. Quilter’s self- 
nominated Birmingham Club on the 7th inst., a broken leg. 2ad. To a 
member of the Rasbal! Rovers Clab on the 14th inst., a broken leg. 3rd. To 
a member of the Lichfield Clab on the 21st inst., a dislocated arm. 

In conclusion, I would offer the following advice to those who wish to 
commence this most fascivating game in any of its varied forms after the 
age of seventeen oreighteeu: Don't. Begin young and stick to it. It will 
be, and has been, the means of keeping mauy young men mach straighter | 
than they would otherwise have goue, on account of their not wishing to be 
“out of form” for the best poor man’s winter game there is, 

1 am, Sir, yours faithfully, 
P. Tavespy, 
Captain, Handsworth Football Club. 

Handsworth, Birmingham, Oct. 24h, 1876. 


To the Editor of Tux Lancer. 


Srz,—From your article in to-day’s Laycet on “ Football,” I thiak you 
might be glad if medical men who attend public schools would inform you 
of any accident o¢curring while playing that popular and (barring accidents) 
healthful game. 

On Oct. 3rd I was sent for to the Godolphin School to see a youth who 
had fractured his collar-bove. I obtained to-day the full particulars of the 
accident. The following are his own words:—“I was ranning with the 
bali, several boys afier me ; three older than myself knocked me down, I 
got up, found my shoulder very paiuful, and was obliged to support my arm 
at the elbow, but ran afterwards with the ball, was caught again and 
knocked down a second time, when I found | was much burt, and Mr. Y. 
eaid he was sure my collar-boue was broken.” | 

My pa ient is a tall, well-developed youth of sixteen, but looks older, and 
has of late grown rapidly, and I think beyond his strength, On examination 
1 found his left clavicle badly fra-tured, nearly in the centre, but wearer the 
acromion end, the fragments considerably displaced ; the acromion fragment | 
‘was very much depressed ; the shoulder rather swollen and bruised. When | 
I arrived he was in bed, and supporting his elbow with his right hand. I 
was able to place the fragments iv fair position, which was much improved | 
by keeping him nine days in bed. I put a small pad pressed tightly over | 

sternal fragment by strapping, and confined his arm over his chest in | 
the usval manver. I also put a large pad over the scapula, as recommended | 
by Bryant; but he found this uncomfortable when lying down, and a de- | 
up and dressed, I, therefore, after about ten days discon- 
ued it, 

This acoount of the accident he me at my request, and with, I 

thought, some reluctance. afded wen no and 


it a pure accident, a of the Rugby rules, and, in spite of this warn- 
ing, will play according to them next term, considering the interest of the 
game worth the risk and chances of injury. 

The Godolphia School has about 200 boys. I have acted as surgeon to the 
school for the last four years, and this is the first serious accident that has 
occurred through football; in fact, the school has been very fortunate as 
regards the rarity of accidents. I only recollect four others, and these from 
diferent and unpreventable causes: one dislocation of aukle joint, with 
fracture of lower third of fibula; two dislocations of elbow ; and one 
located thamb. This is little more than one per annum, and with a school 
of nearly 200 boys, and a very large field, fives court, &c., for a playground, 
this is not bad, and well bears comparison with other public schools. 

I am, Sir, yours traly, 
Hammersmith, Oct. 21st, 1976. FP. M.B.CS. 


Mr. 8. PF. Proctor.—Comprehensive examinations would have to be passed 
for the Paris M.D. laformation can be obtained by application to the 
Secretary. 

Wares. 
To the Editor of Tus Lancet. 

Sra,—Your last issue contains a letter from Dr. Nicholas, commenting 
upon Dr. Fraukland’s statement in his avalysis of metropolitan waters 
that “the evidence of previous sewage or animal contamiuation exbibi 
by the Kent Company's water may be safely disregarded.” 

Anyone familiar wih Dr. Frankland’s views on what he calls the 
“skeleton of sewage,” as indicated by the presence of nitric acid in water, 
will quite understaud what he means by the Kent Company's water being 
“uvpolluted,” although containing the oxidised product of nitrogenous 
organic matter which existed in it at some period more or less remote. It is 
now generally admitted, I believe, that the presence of nitric acid in water is 
to be referred to previous sewage or other animal contamination, the opinions 
of the late Dr. Miller and Dr. Odling to the contrary notwithstanding. I 
have not seen the Registrar-General’s Return from which Dr. Nicholas 
quotes; but I think it probable he will find that, although the Kent Com- 
pany’s water shows the — amount of nitric acid, it really contains the 
smallest amount of undecomposed nitrogenous matter. This would be quite 
in keeping with the geveral character of the water from the deep wells of 
Kent. Indeed, the fact that these wells are deep is to my mind the most im- 
portant element in the question, since in all likelihood the nitrogenous 
matter of the water draining into them, after so lengthened a process of 
filtration, is fully oxidised before it reaches them, and consequently they are 
and are likely to remain unpolluted.—Y bedient servant, 

Normanton, Oct. 28th, 1876. M.D. 


Medicus.—The objectio able pamphlet should be sent to the University 
whence the author obt ined his degree. 

Partus wishes for iuforma'ion regarding the formation of a club of ladies te 
secure to poor women attendance in childbirth. 

Surgeon-Major James Ross is thavked. 


Taz Vivisection CLamova. 

Tae last number of the Popular Science Review contains an article with 
this heading by the author, Dr. Henry Lawson, from which we make the 
following extract 

“Which of them [i. ¢., anti-vivisectionists), for instance, will avoid 
eating a chop, and yet what is that but cruelty to animals, The poor 
little first has its tail cut off when it is a young animal. Then its 
testicles—if it is a male—are cruelly dissected out, without the influence 
of chloroform ; and then when it bas reached a fair degree of size and fat- 
ness it is killed. And if we inquire whether this act is performed under 
chloroform, the mere question excites a smile. Again, if it is a calf that is 
killed, how is the act performed? Why, most cruelly. Veal is a sort of 
meat which the public like to have weil bled; it is a so-called white meat, 
Well, the unhappy little calf is torturingly allowed to bleed to death, 
Avod bow many millions of these creatures have to suffer in this manner 
every year! Again, will the auti-vivisectionist not destroy without hesita- 
tion all bags, fleas, lice? Will he not, without the faintest scruple, re- 
move and slay with a ruthless band thousand, nay millions, of aphides, 
and will he not squash beneath his feet the slug and snail that inhabit 
his garden? Yet surely he will not tell us that creatures like Aphé 
Limaz, avd Heliz are devoii of sensation—the latter, indeed, endo 
with the most complete nervous system, Or will he not bunt the fox, or 
suare the rabbit, or eat his chicken that has been cruelly bled to death by 
the poultry-man, who places its body between his knees, and slashes a 
huge kuife across its neck, and waits, without the slightest seruple of 
covscieuce, till the fowl has bled to death? Or is he ignorant of those 
choice morsels of delicacy known as the pdté de fois gras? Does he know 
what torture these poor birds are put to through their whole lives in 
order that the taste of the Lon vicant may be sufficiently pleased ? Or does 
he eat his lobster or crab, and dues be kvow how they are prepared? Is 
he ignorant of the fact that they are kept out of water fur bours, which 
has somewhat the same effect as though he were being submerged for 
half a minute say every five minutes in the twenty four hours, But that 
is not all. A cauldron of boiling, steaming water is ready, and into this 


+ the still living crab or lobster, shrimp or prawn, is at once plunged, Just 


conceive for a moment the agony the poor brute must suffer | 

“ And it now we compare with these several modes of cruelty, which 
are performed beneath the eyes of all, the methods of vivisection as t 
are practised in this country, what shall we see? We first of all find 
there are in the whole land not more than from twenty to thirty persons 
who have to do with physiological experiments which demand operations 
on avimals, And again, we may suppose that they work, say ten months 
@ year, and we wil! further suppose that on an average they bave an 
operation to be performed on a mammalian animal about three times a 
week. We are now drawing a fair estimate, Well, and what is the cruelty ? 
The animal is tied up, and in the first instance is placed under the infla- 
ence of chloroform. Then possibly—it being incapable of feeling the 
slightest pain—a knife is inserted in its abdomen, and a bit of its intestine 
is tied, or its skull is partly removed to see the coudition of its brain or to 
try experimevts with galvanism ; or its heart or lungs are exposed for 
the purpose of conducting some experiments on circulation or respira- 
tion ; or it may be the absorption of fat by the lacteals that the experi- 
menter wishes to determine. Well, the animal is kept under chloroform, 
save in some very spevial cases, during the operation. Then, if the injury 
is very slight, it is allowed to recover; if the destruction of tissues has 
been great it is, while still under chloroform, put an end to by the simple 
process of ‘ pithing.’ 
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Mepicat Evinences at Worknovss Inqcests. 
As inquests in workhouses or parish infirmaries, we believe, medical officers 
are always paid. It is the rule in Loudon, if not in the country, to be 
paid) a guinea for evidence, and another for making a post-mortem exa- 


BR. G.—Avatomy: Quain or Gray’s Dissections; Ellis’s Demonstrations, 
Physiology: Kirkes, 
M.B.—The time assigned is in most cases adequate. 


TeeatMent ov StRicturs, 
To the Editor of Tax Lancer. 


dougie ' q very great difficulty in getting an 
instrument int» the bladder, I iw passing a feeling 
that it lay ‘00 n-ar the finger introduced into the rectum as a guide, Very 
shortly after this man’s disc’ he returned, saying the stream was 
ting sm: ler, and although I patiently tried on two occasions to intro- 
face an ins'rum aot, I failed. About two mouths ago, although he was then 
able to pass ur..e moderately well io a small stream, | determined to try 
a of the stri , but unfortunately be died while being put under 
oroform. 


4 post-mortem examination showed that the urethra at the junction of 
bristle cond bs passed through, and that, Instesd of dilating the urethra, 1 
stle con t ting t 
had dilated an old false ery 


Passage. 

May not many of the reported cases of return of stricture after dilatation 

in the as this one, those where 
re are grave constitutional symptoms or ex b posing 
false passages to have been made ? — 

Some time ago | was. asked to be t at the post-mortem examination 
ef a man who had been dilated by the immediate process twenty-four hours 
Previous to death, and here there were found several false passages, 

I am, Sir, your obedient servant, 
Christehurch, New Zealaud, Aug. 25th, 1876. Covstysy Nepwit. 


Commumications not noticed in the current number will receive attention 
in eurissue of the ensuing week. 


Communications, Lurrens, &c., have been received from—Mr. J. Adams, 
London ; Dr. Corfield, London ; Mr. Proctor, Lovdon ; Mr. Richardson, 
Leamington ; Mr. Deschamps, London; Mr. Pope, Brixton; Dr, Blanc, 
Bombay; Dr. Ginders, Normautom; Mr. H. Wilson, Tollington-park; 
Miss Emily Faithfull, London; Dr. 8. Mackenzie, London; Dr. Eddowes, 
Sh y; Dr. Th , Leamington; Dr. Gramshaw, Gravesend ; 
Mr. Colquhoun, London ; Mr. Eastlake, London ; Mr. Blackett, London ; 
Dr. Waller Lewis, London; Mr. Harley, Haverstock-hill; Mr. Keates, 
London ; Mr. Myers, London; Mr. Streeter, London; Mr. Evans, Lon- 
don; Mr, Murphy, Kilkenny; Dr. Warren, Paris; Mr. 8. H. Cartwright, 
London ; Dr. Billing, Baltimore ; Mr. North, Coimbatore, India; 
Dr. Morton, Glasgow ; Dr. Melladew, Loudon; Mr, Alderson, Hammer- 
smith; Mr, Ross, Stonehaven; Mr. Brown; Mrs. Theobald, Leicester; 
Mr. Jessop, Leeds; Mr. Bull, Stony Stratford; Dr, Walker, Peter- 
borough; Mr. Williams, Norwich; Dr. Hardman, Blackpool; Dr. Venn; 
Dr. Glissan; Dr. Jacob, Leeds; Dr. Buck, Newport; Dr. Ritchie, Otley ; 
Mr. Gordon ; Dr. Jobuston, Bournemouth; Mr. Garver; Mr. G. Eade ; 
Mr. Owen, Plas Coch; Dr. Haughey, Crewe; Mr, Barnett, Freemantle, 
Australia; Dr. Codd, Rickmansworth; Dr. Nicaise, Paris; Dr. Russell, 
Birmiogbam; Dr. McCall Anderson, Glasgow; Mr. T. Cooke, London; 
Mr. Gardner; Mr. Nateher; Mr, Rose, Stornoway, N.B.; Dr. Williams, 
Conway; Mr. Hiteh; Dr. Mott; Messrs. Phillipson; Mr. Johnston, 
Glasgow ; Dr. Willing, Great Wakerivg; The Registrar-General of Edin- 
burgh; Radius; L. J. B.; Chemicus; Inqui + Medicus ; Vigilans ; 
Mare; G. H. P.; A very, very Woman; Partus; A Competitor; C. H.; 
R. J.; ¥. C.; Hibernian; A Country Sargeon ; C. L.; &e. &e. 

Lurrszas,.each with enclosure, are also acknowledged from—Mr. Robinson, 
Glenalmond; Mr. Youseil, Brecon; Dr. Marsden, London ; Dr. Lister, 
Newtowle-Willows; Mr. Roper, Croydon; Mr. Jordan, Birmingham ; 
Mr. Nofman, Daventry; Mr. Rancegrath, Bayswater; Mr. Wheateroft, 

Stoke Perry; Mr, Blyth, Barostaple; Mr. Wall, Wigan; Mr. Evans, 
Everton; Dr. Mickle, Alva; Mr. Stainthorpe, Wortley; Mr. Williams, 
Oxford; Mr. Ramsay, York; Mr. Godfrey, Northampton; Mr. Legge, 
Aberdeen; Mr. Back, Leicester; Mr. Hunter, Middleton-in-Teesdale ; 
Mr. Greniké, Manehester; Dr Grant, Longton; Mr. Wood, Leamington ; 
Mr. Huatey, Sheffield ; Mr. Berridge, Loughborough; Mr. Essex, Ponty- 

pool} Mri Alliee, Birmiogham; Mr. Martin, Bolton; Mr. Macdonald, 

Glasgow; Mr. Ambrose, Linton; Dr. Williams; Mr, Wheeler; Dr. Elder, 


subscribers and others are reminded that such copies 
as book packets, and prepaid as such. 


Pidical Biarp for the ensuing 
Monday, Nov. 6. 


Boyat Wesrmineter H Operations, 14 each day 
and at the same bour, 


Sr. Marx's Hosrrtat. 9 a.m. and 2 p.m, 
Fuse Hosprrar. 
Mzprcat Society or Lowpon. — 84 General Meeting. — Mr. Richard 


Davy, “Oo Degenerative Cysts in Mascles,”"—Dr. Brunton, “ Ou Pelvic 
Hematoma.”—Dr. Crisp: “Ao example of Croupal Membrane in an 
lufant” (with Microscopical specimen). 
Tuesday, Nov. 7. 
Guy's Hosr Operations, 14 e.u., and on Friday at the same hour. 
—Operations, 2 P.M. 


W estminstes Hosprta.. 

Nationa, Oxtsorapic Hosrrrat.—Operations, 2 

West Lowpow Hospitat. jonas, 3 

will be exhibited :—General Auchylosis of Ribs; Aveu of Pul- 
mouary Artery ia Vomica of young Child; Epithelioma of Bladder 
secondary to long-standing Stricture ; Injury to Spine ; Lymphadenoma 
of Stomach ; Sarcoma of Thigh; Valvular Disease of the eart; Re- 
covery after Pyo-pericardiam ; Suppuration of Brain aud Cord after 
Cure of au Empyema; Perforating Ulcer of Eudocardium; F 
Tumour behiod Pharyox ; Diffuse Supparative Ivflammation 
Mediastinum; Scirrhas of Diaphragm; Maltiple Melanotic Tumours 
(living specimen) ; Symmetrical Shortening of Foot from Bone Dis- 
ease (living specimen) ; Concretion from Vermiform 
through Lucision in k ; &e. 


Wednesday, Nov. 8. 


Op 

any’s Hospitay.—Operations, 1} p.m. 

Sr. 14 P.m., and on Saturdayst the 
same 1 

Operations, 14 and on Saturday at the same 
our. 

Krvo's Hose Operations, 2 and on Saturday at 1} 

Gaza? Hosrrrat.—Operations, 2 p.m. 


the same hour, 

Samanttan Pass Hosrrtar ror Wowen 24 
Howrertaw Soctety. — 7} Council Meeting. — 8 Dr. Herbert 
Tibbits, “Oa Electro-Th ties.” 


EMIOLOGICAL Socrery. 
Present Position of 


Thursday, Nov. 9. 
Sr. Gzoner’s 1 
Roya. Hosritar. 2P. 
Cuntaat Hosrirat, 

at the same hour. 


on Friday 


Friday, Nov. 10. 


Sr. Gzorer’s Hosrrrat.—Ophthalmic Operations, 1} 
Rovat Sours Loxpow Hosprrar.— perat P.M. 
Cuinican Society or Lonpow.—S} Vr, C. Theodore Williams : Seque® 
of a “ Case of Contracted Cavity in the Lung,” communicated in 1571.— 
Dr. Gowers, “On a Case of Lymphatic Leucocythemia treated 
orus.”” — Dr. Greenfield, “On a Case of Hodgkius’ Disease, wit 
lucrease of White Blood-cells.” — Dr. Broadbent: Patients now under 
treatment with Phosphorus for Leacocytbamia.—Mr, Walsham, “On & 
Case Hy pertropby of the Scalp.” 


Saturday, Nov. 
Free Hosprrav.—Operations, 2 P.m. 
Cuagine-cross Hosrrrat.—Operations, 2 P.M. 


NOTICE. 
In consequence of Tas Lancrr being frequently detained by the Post™ 
Office when posted for places Gan ve 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post TO awy PaRT oF THE Unitep Kixepom. 


To tas Cotowres 
should be addressed to Jomw Crort, . 


One Year 


Post Office Orders in payment 
Nottingham ; Mr. Nicholls, Hingham ; Mr. Stevens, Henley-on-Thames; | Tux Lawonr (Office, 428, Strand, London, and made payable to him at the 
Toss, 


Mr. Pratt; Dr. Gill, Folkestone; Dr. Macfarlan, Govan; Mr. Bullin, 
Shaldon; Messrs. Wainwright, Birmingham; Mr. Gairdner, Glasgow ; 
Medieus, Hackney; Clyde; A. Z,; 5763, Edinburgh; Medicus, Shaftes- 


bury; Gamma, Hackney ; X., Manebeste: 8. A., Sheffield ; M.R.C.S., | Por 7 lines and under .........£0 
* | Bor every additional line... 0 
T 


Ventnor ; Justitia; W. L., Oxford; Physician; L. M., Bayswater; M. W., 
Sheffield; Medicus, Great Marlow; L. M., Birmingham ; Seek ; Placebo; 


Office, 


TERMS FOR ADVERTISING IN THE LANCET. 


4 halfa page ..............£2 18 

~ 600 
he average number of words in eac eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 


Medicus; London; E. A., Leeds; Public Vaccinator ; E.S., Lavenham; | the Office not later than Wednesday; those from the country must be accom- 


M. B., Winchelsea; Medicus, 


evtiser, Manchester (suardian, Thanet Advertiser, Newcustle Chronicle, 
Western Morning News, Liverpool Post, Gleaner, East London Observer, | 


‘addressed to the Publisher. 


panied by a remittance. 


N.B.—All letters to Subscriptions or Advertisements should be 


Agent for the Advertising Department in France— 


City Jaekdaw, Daily.News, and Yorkshire Post bave been received, 


Mons. DE LOMINIE, 208, Rue Grenelle St, Germain, Paris.. 
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of Sra,—In Tas Lawcert of November 20th, 1875, there are some cases of 
-.. stricture of the urethra reported by me, treated by immediate dilatation, 
1 Bince this date I have had a few more, aud in none, so far as | am aware, 
} has there teen any return of the symptoms, except in No. 12 of the series, 
| | already rej orte |. On referring to this i. 
| 
| 
| 
| 
if 
i | 
| University Cottses 2 P.m., and on Saturday 
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